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No other type of building presents such a diversified array 
of temperature and humidity control problems as the 
modern hospital with its operating and delivery rooms, re 
covery rooms, laboratories, nurseries, special treatment 
rooms, private rooms, and many others .. . each with its own 
particular requirements. 

The larger institutions have no monopoly on these prob- 
lerns. Or on their successful solution! It is perfectly true, of 
course, that most of the nation’s larger hospitals depend on 
Johnson Control because Johnson has always provided them 
with the ultimate in automatic temperature and humidity 
regulation at the lowest possible operating cost 

But it is equally true that Johnson Control provides un 
told hundreds of small hospitals with the same degree of 
control accuracy and large fuel savings enjoyed by the 
larger hospitals 


ENGINEERED BY SPECIALISTS 


Why is Johnson Control so much better for the small 
hospital as well as the large hospital? The reasons are 
simple. First, Johnson has over 70 years’ experience in 
solving the temperature regulation problems of all kinds 
of hospitals—more specialized experience than anyone else! 

Second, every Johnson System, small or large, is es 
pecially planned to meet the exact needs of the particular 
heating, ventilating or air conditioning installation. And 
only Johnson's own full-time engineers and mechanics plan 
and install Johnson Control Systems. Each installation, 
whether it involves a single operating room or an entire 
hospital, is made exactly as planned. As a result, Johnson 
Control is unsurpassed for accuracy, dependability and 


economy. 
IMPORTANT SAFETY FEATURE 


Third, Johnson Control meets the most rigid hospital safety 

standards. Because it is pneumatically operated, it is com- 

pletely safe, even in the presence of explosive gases 
Whether you are planning a new building or modernizing 
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TEMPERATURE CONTROL PROBLEMS 
in the SMALLER HOSPITALS? 


an existing hospital, why not look further into this matter of 
automatic temperature and humidity control? Get al/ the 
facts on these and the many other superior features of 
Johnson Control from a nearby Johnson engineer. He will 
gladly make recommendations without obligation. 


Supersensitive Johnson In- 
dividual Room Thermostats 
constantly maintain each 
space at the prescribed 
comfort or therapeutic tem- 
perature level. In vital 
areas, Johnson Humido- 
stats insure correct humid- 
ity levels and guard against 
static electricity. 


JOHNSON CONTROL 


TEMPERATURE T AIR CONDITIONING 
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JOHNSON SERVICE COMPANY 
507-X East Michigan St., Milwaukee 2, Wisconsin 


I'd like more information about Johnson Automatic Temper- 
ature Control for hospitals. 


NAME 





ADDRESS 
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Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 
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ERYTHROMYCIN, LILLY) SO Ber £Onm 


extends the usefulness of an outstanding antibiotic 


‘Ilotycin,’ I.M., is a pharmaceutically superior prepara- 
tion which now makes possible the intramuscular ad- 
ministration of this effective and safe antibiotic. Pre- 


J 
sented as a ready-to-use, crystal-clear solution that is 





supplied: stable for three years at room temperature. 

50 mg. per cc., 2-cc. ampoules 

in packages of 6 and 100 (No. 

612) and single 10-cc. rubber- This outstanding preparation is certain to receive immediate 


stoppered ampoules (No. 
acceptance. Be sure you have a sufficient supply available. 
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AMONG THE AUTHORS 


Robert A. Craig was administrative resident at 
Herrick Memorial Hospital, Berkeley, Calif., 
at the time the article on the value of a dental 
service to hospitals (p. 82) was written 
in collaboration with Alfred Maffly, the ad- 
ministrator. He served a rotating administra 
tive internship there as part of his course in 
hospital administration at the University of 
California. Mr. Craig received the degree of 
master of public health from the School of Public Health at the 
University of California last June. During his internship, under 
Mr. Maffly’s preceptorship, one of his major projects was assisting 
with the reorganization of the service of dentistry and oral surgery 
and the hospital dental staff. It was this experience which led to the 


Robert A. Craig 


preparation of the article. 


J. Hasbrouck Wallace, co-author of the study on resharpened surgical 
blades on page 114, is director of purchasing at Grace-New Haven 
Hospital, New Haven, Conn. Mr. Wallace has been associated with 
the hospital since 1929, when he went to New Haven from the en 
gineering field as purchasing agent of the New Haven Hospital. 
He is now purchasing director for the hospital and the associated 800 
bed Yale University Medical Center. 


Helen Cowles, co-author with Mr. Wallace of the study of 
resharpened surgical blades, was purchasing agent of the Grace Hos 
pital, New Haven, now part of the medical center. Mrs. Cowles 
entered the hospital held as sec retary to the director of Grace Hos 
pital in 1940. As a member of the purchasing staff of the medical 
center, she now does the purchasing of professional and laboratory 


supplies for the combined institutions. 


Theodore J. VanderNoot, co-author of the study 
on absenteeism appearing on page 63, is a mem 





ber of the department of sociology at the Uni 
versity of Minnesota. A graduate of Duke Uni “> 
versity, Mr. VanderNoot has a master’s degree 





in sociology from the University of Minnesota, 
~*~, 
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T. J. VanderNoot 






and received his doctor’s degree this year. He 
holds research appointments from the depart 
ment of sociology and the industrial relations 
center of the university, specializing in methodology studies and is 
co-author, with Marvin |. Taves, of a current monograph on child 
adjustment published by the Lewis W. and Maude Hill Foundation. 


Jean L. Nickels, co-author with Mr. Vander 
Noot of the absenteeism study, is a graduate ol 
Copley Memorial Hospital, Aurora, Ill, now 
studying for a master’s degree in nursing admin 
istration at the University of Minnesota. The 

study described in the article on page 63 was _ 
conducted with Mr. VanderNoot at the Charles 
T. Miller Hospital, St. Paul. Miss Nickels served 


as consultant on technical nursing details and 





Jean L. Nickels 


interpretation. After graduating from Copley Memorial Hospital, 
Miss Nickels served for three years as a staff nurse, then joined the 
army nurse corps. On release from service, she did office nursing 
while attending Aurora College, where she majored in sociology. 
Betore moving to St. Paul, she was a clinical instructor in surgical 
nursing at the Copley Hospital. 
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MOST ECONOMICAL 


Whatever Your Technique 





The totally enclosed or circle 
filter technique is, of course, 
the most economical ever 
employed in inhalation 
anesthesia. 


But not so when nitrous 
oxide-oxygen mixtures are employed without the use of ether. 


With fractional rebreathing 
techniques, the straight-flow 
method necessarily used with 
ordinary flowmeter-type 
equipment, is sometimes 
most expensive. 


L-n is scientifically designed 
with flowmeters p/us the 
famous Nargraf Head. This 
provides the intermittent 
automatic flow which is the 
most economical method yet 
devised for fractional re- 
breathing techniques. 





. For complete informa- 
tion, write today for L-n 
Brochure. 
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What Our Fire Taught Us 
A lot can be learned from a fire 
We learned at least three important 


lessons—the hard way—this last sum- 
mer 
At 6:30 a. m. on June 28 fire 


started in the new construction in back 
of the 13 story Presbyterian Hospital, 
Pittsburgh 







“GO GET HIM 
BOY! HE CANT 
HURT US... 





The new construction consists of 
a connecting wing and a building to 
house the School of the Health Pro- 
fessions of the University of Pitts- 
burgh. It is assumed, as of this date, 
that the fire may have started in 
straw or hay piled near some wood 
and inflammable gas. Other combus- 
tible materials on the site of the new 








A question about 


HOSPITAL ODORS to a man behind a desk 


@ In an office that is well removed from unpleasant hospital odors it is easy 

to overlook a very real problem that has to be lived with by patients, 

nurses, visitors and everyone in close contact with the sick or injured. 
The miracle of odor elimination thot is RX-54 is not an 


advertising claim-—it is a fact that you can prove to 
yourself without cost. RX - 54 neutralizes all hospital 
odors almost instantly without replacing them with an 


odor of its own. 


RX-54 is sold through leading surgical and 


hospital supply dealers. 


Will you take a moment to send for a free 


sample bottle ? 


Write Department B 


SPLAIN & LLOYD, INC., 


MILFORD, OHIO 
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Aftermath of the fire in the new con- 
struction back of Presbyterian Hospital. 


construction included oiled wooden 
forms used to pour concrete and also 
wooden planks laid across steel girders 
on the various floor levels. 

Naturally, once a fire started, it 
spread quickly. Within a period of 25 
minutes, the fire had burst out over all 
of the new construction on virtually 
all floor levels. 

A watchman employed by the con- 
struction company noticed the fire and 
sent in an alarm to the fire department, 
also immediately notifying the hospital 
personnel. The hospital's watchman, 
along with such other personnel as 
was on the job at that hour, includ- 
ing maids, janitors, nurses and kitchen 
workers, immediately tried to extin- 
guish or at least hold down the flames 
by the use of the hospital fire hoses, 
which were directed from the win- 
dows. The second floor level of the 
Presbyterian Hospital and the third 
floor level of the Woman's Hospital 
were threatened by the fire. 

When the firemen arrived, they 
immediately took action, bringing 
in their hoses to subdue the flames 
at the acute places in the hospital 
while other firemen endeavored to put 
down the blaze all the way around the 
block. 

Within half an hour after the fire 
started, smoke filled the rooms in Pres- 
byterian Hospital to such an extent 
that it was necessary for employes 
to leave their departments and for 
the nurses to move their patients from 
their respective floors to a_ similar 
floor in the adjacent Eye and Ear and 
Woman's hospitals. The evacuation 
of 225 patients was accomplished with 
a minimum of alarm to the patients 
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How to Buy Surgeons Gloves 
from a P. A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength . . . with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 

We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less ‘“‘Kolor-Sized”’ Surgeons Gloves. 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR-SIZED”e- All Seamless Sur- 
geons Gloves are Banded and ‘'Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-64%4, Red-7, Black-7'4, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 


he Leltiaie Lalamee 


STENT WITH HIGHEST 
MFORT REQUIREMENTS 


DURABLE GLOVES CO 
TACTILE SENSITIVITY 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 
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and caused no serious trouble for any- 
one. After the fire was subdued, the 
patients were returned to their ac- 
commodations in Presbyterian. 

Our dietary department on the sec- 
ond floor faced the most severe and 
acute problems. When the fire started, 
preparations for breakfast were under 
way, but all routine work had to be 
abandoned, as all available help was 
needed to fight the fire. Smoke and 
water filled the kitchens and dining 
rooms. Before breakfast could be 
served, water had to be removed from 
the floors; floors, cupboards and table 


tops cleaned, and fresh food obtained 
and prepared. It was out of the ques- 
tion for the operating room to func- 
tion that day and the laundry depart- 
ment couldn't work, so the personnel 
from these two departments came to 
the kitchen and assisted in the prepa- 
ration of breakfast and lunch. 

By evening, the place was reason- 
ably well cleaned up and the dietary 
department was able to resume normal 
operation. 

The extent of the damage consisted 
of five windows entirely burned out; 
the kitchen ceiling damaged by fire, 
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smoke and water; smoke damage in 
stair wells and to the second floors 
of Presbyterian and Woman's hospi- 
tals where the kitchen and dining 
rooms ate located. These two de- 
partments have a connecting corridor. 
A number of panes of glass through- 
out the building broke from the in- 
tense heat. Other damage included 
burned and broken stone on the sur- 
face of the building adjacent to the 
fire area. 

Firemen and insurance men are of 
the opinion that the only thing that 
kept the hospital from catching fire 
and possibly burning down was the 
quick cooperative action of personnel 
and staff of these two _ institutions, 
along with the intelligent approach 
by the city firemen. 

In the first place, it was obvious 
that our fire drills and fire classes 
had been of the greatest value. The 
people on the job knew where the 
fire-fighting equipment was, how to 
handle it, and how to use it to advan- 
tage. Some years ago we had prepared 
a fire instruction bulletin for all nurses, 
personnel and medical staff. This 
booklet spells out exactly what to do 
in case of fire and how to do it. After 
reading the booklet, one is reasonably 
well prepared to know how to handle 
an emergency. In addition, the local 
fire department assists in instructing 
our personnel and nurses concerning 
the use of the alarm system and the 
fire-fighting equipment. Also our chief 
engineer holds classes on this subject. 
It pays to be prepared. 

The second lesson we learned was 
the absolute necessity for preventive 
measures. As a result of our own ex- 
perience, and also from having talked 
with a number of people about the 
fire hazards in new construction, we are 
inclined to believe that adequate fire 
preventive measures should be manda- 
tory in all new construction, especially 
construction adjacent to a_ hospital 
where the lives of the patients might 
be endangered. 

These fire preventive measures 
should include use of an adequate 
number of watchmen and an adequate 
number of trained fire fighters on a 
24 hour schedule. It should also in- 
clude the immediate availability of fire 
extinguishing equipment of various 
types. In the light of our experience, 
it would appear advisable to have 
fire hoses connected to hydrants and 
on the ground ready to be put into 
action. 

(Continued on Page 10) 
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All-chain drive! Every noisy gear has been elimi- 
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hour. That means bonus production at lower cost per piece. 
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freely that a magnetic safety brake is standard equipment. It 
provides instant stopping. Another Speedline exclusive! 
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tT ) intermediate shafts require lubrication only once in 6 months 
= . + . last years longer, Another Speedline quality exclusive. 
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Division of American Machine and Metals, inc. 
East Moline, Illinois 
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to new savings in 


KITCHEN 
CLEANING © 


Looking for easy, inexpensive 
ways to reduce your main and 
diet kitchen cleaning costs? 
Then write for a free copy of 
this new Oakite Guide to better 
kitchen cleaning. The 24 pages 
of up-to-the-minute information 
represent over 40 years of ac- 
tual experience. You'll find fully 
tested ways to streamline such 
jobs as: 


Washing dishes, glassware, pots, pans 

Descaling steam tables, coffee urns 

Cleaning aluminumware 

Burnishing silverware, removing tar- 
nish 

Paint stripping metal furniture 


Your local Oakite Technical 
Service Representative will be 
glad to spot check your equip- 
ment for you—make sure it is 
in good operating condition — 
recommend, if necessary, mate- 
rials and methods best suited 
to meet your most exacting 
requirements of efficiency and 
economy. 


For your free copy of “Guide 
to Better Kitchen Cleaning” 
just drop a card to Oakite Prod- 
ucts, Inc., 18A Rector Street, 
New York 6, N. Y. 


OAKITE 


Technical Service Representatives in 
Principal Cities of U. S$. end Canada 


Nurses at Presbyterian Hospital man 


The third point that has been 
brought forcibly to our attention has 
to do with the adequacy of the hospi- 
tal’s fire standpipes and the supply 
of water therein. It may be necessary 
in some institutions to have auxiliary 
pumps to boost the pressure in the 
fire standpipes, especially during that 
period when the fire trucks are all 
around the block drawing on the fire 


United Press Telephoto 


emergency fire hose from fourth floor. 


hydrants. This may lower the pressure 
to a point where the water can’t be 
raised to the top of a building. 

I can't close this report without 
expressing gratitude to everyone con- 
nected with these hospitals for the 
blessing we had in not being involved 
in a complete conflagration ——-THOMAS 
D. MCCROSSIN, superintendent, Pres- 
byterian Hospital, Pittsburgh. 
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Radiology Is Practice of Medicine 
Sirs 

Two articles in the July 1955 issue 
of The MODERN HospPIrAt should not 
be allowed to pass without comment 

On page 52, one finds the note 
“Pathology Is Not Practice of Medicine, 
Hospital Witnesses Testify in lowa 
Trial.” In the case of the lowa Hos- 
pital Association against the lowa State 
Board of Medical Examiners and the 
lowa Association of Pathologists, Dr. 
C. U. Letourneau, director of the pro- 
gram in hospital administration at 
Northwestern University, a witness for 
the plaintiffs, insisted that the radiol- 
ogist and pathologist do not make 
diagnoses in the true sense of the word. 
“Nobody can make a diagnosis except 
the physician who cares for the pa- 
tient,” he “because only a 
physician who has a doctor-patient 
relationship can make a diagnosis. . . . 
It is the conclusion itself, rather than 
the procedures upon which the con- 
clusion is based, which constitutes a 


said, 


diagnosis.” 

Other witnesses, Dr. Ned Kalder, 
chief of surgery at the Detroit Mount 
Carmel Mercy Hospital, and Dr. Henry 


Wilson, associate professor of medicine 
at Ohio State University, also testified 
that the pathologist and radiologist do 
not practice medicine, because they 
do not prescribe treatment, and no 
doctor-patient relationship exists. 

Is it possible that similar views are 
held by Dr. Francis D. Moore, profes- 
sor of surgery at Harvard University 
and chief surgeon at the Peter Bent 
Brigham Hospital? In this same issue 
of The MODERN HOsPITAL, page 64, 
he says of radiology along with pathol- 
ogy: “The latter two are wholly de- 
voted to the application of special 
laboratory technics to the care of the 
sick, and neither of them partakes of 
the continuous, intimate physician- 
patient contact, which is so important 
in anesthesia.” 

For the sake of the argument, let 
us accept the criterion of patient-physi- 
cian relationship for the practice of 
medicine. 

That the physician-patient relation- 
ship exists in the modern, well run 
department of radiology is apparent 
to anyone who will spend a little time 
in such a department. Here he may see 
the radiologist counseling against, or 
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Cbauad te 4 Tew Minutoe...neno FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust @& 
and corrosion, no matter how much 

hot, moist steam arises from the 
hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation. 


Li 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 

PHYSIOTHERAPY UNITS IN STAINLESS STEEL a Cotes 6-nye 
Sitz Baths © Foot Baths © Electric Bath Cabinets dealin ex Gtaiedl anes 
Straddle Stands @ Contrast leg and Arm Baths than 40 different items of stainless 
Flow Tubs @ Fomentation Sinks @ Control Tables steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampeo and Pack Tables and Physiotherapy Departments 
Utility Stands @© Hampers © Chairs © Stools . 


S. Blickman, Inc., 1510 Gregory Ave., Weehawken, N. J. 


, Blickman-Built 


He oprclad Oyupne nd 


You are welcome to our exhibit at the American Dietetic Association Convention, Kiel Auditorium, $t. Louis, Mo., Booth No. 613, Oct. 18-20. 
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interrupting, the radiologic study of 
the injured patient who has been sent 
to the department by the over-enthu- 
siastic young accident room intern. He 
may see the radiologist including the 
study of the hip joint in a youngster 
with “knee” pain, when study of only 
the latter joint was requested (since 
few “knee” pains are first seen by a 


well trained orthopedic surgeon). 


Again, he may see the radiologist in- 
dividualize the problem of the bleeding 
gravida: How can he best demonstrate 
the placental soft tissue? Will he have 
to inject air into the bladder? Can he 


New STEAM-CHEF Cafeteria Pan Steamer 


possibly avoid enemas? Or it may be 
a matter of determining whether a 
patient is a safe candidate for intra- 
venous urography. What is the kidney 
function? In the presence of a definite 
history of personal and familial hyper- 
sensitivity, is the information to be 
obtained worth the risk? Which of the 
several intravenous agents should be 
used? Would better results ensue 
from the use of compression? From 
study of each of the serial films the 
radiologist must determine which tech- 
nic to use for the succeeding one, in 
order to resolve certain issues. In the 














This new model, another first by STEAM-CueEr, saves handling, time 
and food. Many foods can be steamed in standard cafeteria pans and 
placed directly on serving tables without transfer. This reduces 
handling and cleaning of pots and pans, and avoids damaging 
foods such as asparagus and broccoli. Frequent small-lot cooking 
in cafeteria pans is fast and convenient, and insures freshly cooked 
foods during busy mealtime rushes, This helps eliminate left-overs 
and costly throw-out losses. 


Built to accommodate twelve standard 12” x 20” or twenty-four 

half-size cafeteria pans, this STEAM-CHEF can also accommodate 

standard steamer baskets when desired. The versatility and many 

time-saving conveniences of the new Cafeteria Pan STEAM-CHEF make 

it ideal for thousands of kitchens, 
» 


@ For the complete story of economical, 
practical and efficient steaming, write to: 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333-0 LAKESIDE AVENUE + CLEVELAND 14, OnIO 





occasional patient with a severe reac- 
tion he may actually have to initiate 
treatment. These are a few examples 
of the physician-patient relationship as 
it exists in radiology. 

While it is true that the sole de- 
cision as to management of a case 
belongs to the referring physician, this 
is a matter of practical necessity. Over- 
all responsibility must be invested in 
one person to avoid chaos, and it is 
only he who has all the facts. 

While it is true, Dr. Moore, that 
making the exposures of the gastro- 
intestinal tract is a laboratory technic, 
the determination of what they mean 
is mot a technic. Such determination 
involves the synthesis of many medical 
disciplines. The more fully and the 
deeper such synthesis, the more trust- 
worthy the determination. It is no acci- 
dent that the faculty of radiologists of 
England, the highest examining group 
in that country (we have no counter- 
part here), includes in its examination 
for fellowship oral and written parts in 
medicine and surgery, given by in- 
ternists and surgeons, as well as sec- 
tions on pathology and radiology. 

We have up to now been consider- 
ing the diagnostic radiologist. What 
of the therapeutic radiologist? Even 
the gentlemen whose opinions have 
been cited here will agree that therapy 
is the practice of medicine by their 
own criterion. Will they have the ra- 
diologist who does both diagnosis and 
therapy practicing medicine one min- 
ute and not practicing medicine the 
next? 

But need we accept the physician- 
patient relation as the best criterion 
of medical practice? Our definition of 
the practice of medicine has the virtues 
of all-inclusiveness, simplicity and free- 
dom from casuistry: “The practice of 
medicine includes any and all those 
endeavors in the satisfactory conduct of 
which a medical training is necessary.” 

The ultimate arbiter in judging re- 
lationships among men is the law: 
While occasional opinions have been 
given that radiology is not the practice 
of medicine, most hold that it is. In 
any event, the radiologist must have a 
license to practice medicine and sur- 
gery, and he is liable to suits in both 
diagnosis and therapy. 

The informed observer can have no 
doubt: Radiology is the practice of 
medicine. 

Christian V. Cimmino, M.D 


Mary Washington Hospital 
Fredericksburg, Va. 
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64 PERFECT CHEESEBURGER SLICES WITH ONLY 
2 KNIFE cuts...Kraft Ribbon Slices! 


‘ie portion-control answer to profitable cheese- 
burger sandwiches are Kraft Ribbon Slices. Here’s 
top-quality pasteurized process American Cheese 
actually made in slices! With only 3 knife cuts you 
get 64 perfect 
of seconds. That’s an average of 21 slices per pound! 


44-0z. cheeseburger slices in a matter 


Compare this to the time-consuming job of slicing 
loaf American Cheese by hand or machine— you 
realize only about 16 slices per pound and are bound 
to have waste in the form of slivers and broken pieces. 
What’s more the slices won’t be uniform in weight. 


In contrast because each Ribbon Slice is a perfect 
portion—uniform in size, shape and weight — you can 
measure your costs to the penny! Be sure to order 
Ribbon Slices from your Kraft Institutional Repre- 
sentative the next time he calls! 


KRAFT FOODS COMPANY 
500 Peshtigo Court * Chicago 90, Illinois 
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Perfect portion-control 
slices in a jiffy 


with three knife cuts on red lines 
A | on package, you get 64 %-oz. 
cheeseburger slices. 

with two knife cuts on blue lines 
8 on package, you get 48 |-oz. sand- 
wich slices. 


THE NATION'S TASTE IS 
YOUR BEST BUYING GUIDE 









The New 


SP. tne ante 


convenient and 
effective treatment 
of respiratory 


—— diseases... 





Talet-ir-iiels. 
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The new COLSON Inhalator 
has been designed to provide 
the most satisfactory method of 
administering vaporization or 
inhalations in the treatment of 
respiratory ailments. Its opera- 
tion is simple, certain, effective 
and safe. Visible liquid supply 
lasts 16 hours on low heat, 

8 hours on high. Trouble-free 
control prevents dangerous 
overheating even if water 
supply becomes exhausted 
through oversight. 








Features K 


@ Visible water supply @ High and low heat 


@ Uninterrupted operation while replenishing water @ No fuses or thermostats 
supply @ Modern, attractive appearance 


@ Easy access to medicine container @ Approved by Underwriters’ Laboratories and Cana- 


@ Trouble-proof thermal switch to prevent damage if dian Standards Association 
water supply is exhausted @ Stainless-steel boiler, reservoir and medicine cup 





Wheel Chairs « Wheel Stretchers 
Inhalators * Instrument Tables 


CORPORATION 


Elyria, Ohio 





THE 
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« Pull outer sealed foil apart 





y) Remove envelope with forceps 
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suture 


3. Drop envelope on sterile table 


tubes 
fom ecla-t-1.¢4 
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4. Remove pre-cut sutures with tab 
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STERILE PACK PRE-CUT ANACAP’ SILK 





Costs less 


Stores in one-third 
” A of the space 
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DAVIS & GECK.... 
A UNIT OF american Cyanamid company 


DANBURY, CONNECTICUT 


*SURGILOPE AND AMNACAP ARE O4G TRACEMARKE 








Why don't you talk to the men at Cumerford 





about raising the money? 


Three years ago, this new hospital was just a “crying 
need.” Now, it is a reality! 

[The men at Cumerford had quite a hand in this 
Early in the program, the trustees called Cumerford fund 
raisers in and posed the problem of raising the money. 
A survey was made, quotas set, committees appointed 
and now, the job is finished! 


Why don’t you talk to the men at Cumerford? 


Cumerford’s hospital campaign specialists can help 
you, whether your problem is a new building, a new 
wing, a new nurses’ home... There is no obligation or 
charge involved in consulting with the men at Cumerford. 
A note or a call will bring them to you for consultation. 

Cumerford, Incorporated, fund-raising counsellors, 
912 Baltimore Avenue, Kansas City 5, Missouri. If you 


wish to call, our telephone number is BAltimore 4686. 
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patient comfort Pew hospital economy 


Carolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them. . . 


makes them thicker 


and fluffer to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases. 


Gest OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


ROLA 
a “8 
€° Hospital 
“oe Supplies a 


Best IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Gost FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
3%"x8", 344"x12", and 3'4"x24", 
Also available — cellulose-filled: 
gauze covered, with tabs—-an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 








FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks ° Binders and accessories 





Gowns for patients, surgeons, residents, nurses 


CAROLINA-MAID is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabries are used—fabries that are 
soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital executives who are cost-conscious—as who isn’t, nowadays? “ 
—will appreciate these practical features of the Carolina-Maid line: 


® Made from specially selected fabrics 
@ Every stress point is bar tacked 
@ All joining seams are 2-needle stitched 


@ Tie tapes are securely bar tacked 













@ Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment ; 





@ Hems are double turned and lock stitched . 


@ All garments are generously cut to 
full size from well-designed functional 
patterns to provide roomy, comfort- 
able fit and neat, trim appearance 








Send for our Catalog and Price 
List of Hospital Garments and 
| Accessories. Also Catalog 101, 
our Infants’ and Children’s Line. 


\ EF e 





BARNHARDT MFG. co inc 





CHARLOTTE 1,NORTH CAROLINA 








QUALITY PROOUCTS OF COTTON SINCE 1900 














announcing 
the greatest 
contribution 
made to 
laundering 
in years 





(eo t tet lel) Gimme FU al -) ee —® 4) a-letie) a 





wash and extract 


American, pioneers in the development of more profitable laundry methods and equip- 


ment, now offers the industry a combination laundry washer-extractor. This new unit 


will benefit all types of laundries regardless of size or work classification. 


The American Cascapex Washer-Extractor incorporates the experience gained in over 


30 years of developing and building quality washer-extractors for the dry cleaning 


industry. As a result, we are supplying a machine to an important industry, built by 


a company whose products enjoy the reputation of being the best on the market. 


Saves equipment investment by combining 


washing and extracting in one compact machine. 


Saves labor since only one machine need be attended 


instead of the usual two. 


Saves tioor space with greater production per 
square foot of floor space compared to separate washer 


and extractor of same load capacity. 


Saves operating time by eliminating necessity 
of transferring wet work from washer to extractor. 
Saves water by extracting between rinses. Only half 
as many rinses are required compared to conventional 
washer. 

Saves production time by reducing number of 
rinses normally required, and by speeding up draining of 


baths, thus shortening washing time per load. 
















Dimensions shown are for the 40 x 30” 
Cascadex, Dimensions of the 32 x 24” Cas- 
cadex are: width 51”, depth 39”, height 55”. 


Here is easy, waist-high loading and 
unloading. A separate hinged door 
for each cylinder compartment 
opens downward, bridging the gap 
between cylinder and front tub 
head, servingas an excellent un 
loading apron. Available with either 
horizontal or Y-pocket cylinder. 


Notice fast-action, fingertip push- 
button control station. Control panel 
is provided with ‘Start’ and Stop” 
buttons and two “Inch” buttons for 
easy ‘spotting’ of cylinder doors 
in loading and unloading positions. 
Cylinder doors have foolproof snap 
latch for firm, sure closing. 


manually or 

air-operated 
models available 

in two sizes: 


32" x 24" 
(50 Ibs. dry wt. capacity) 


40” x 30” 
(100 Ibs. dry wt. capacity) 


The American Cascadex Washer-Ex- 
tractor is furnished either manvally- 
operated, or air-operated for use 
with an Automatic Washing Control. 


The air-operated Coscadex is 
equipped with air-actuated hydraulic 
brake and ovtlet valve. The tub door 
is air sealed and air interlocked. 


The manvally-operated Cascadex is 
equipped with treadle-applied hy- 
draulic brake, treadie-operated ovt- 
let valve, manually seoled and me- 
chanically interlocked tub door. 





Convenient Supply Trough is easily 
accessible on upper right side of 
Coscadex Washer-Extractor tub. The 
Supply Trough has a hinged lid with 
quick-sealing clamp and gasket to 
prevent leakage. A threaded open- 
ing for connecting water inlet valves 
is provided in the Supply Trough. 





Shifting Clutch Lever and setting 
Timer for the extraction cycle is an 
effortiess job. Length of extraction 
cycle is controlled by manually-set 
mechanical Timer with Red Signal 
Lamp mounted on Reversing Control 
Cabinet. At end of extracting time, 
the Signal Lamp lights. 





an ideal unit 
for all types 
of laundries 


World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


merican 


erican Laundry Machinery Company, Cincinnati 12, Ohio 


FOR MORE 
MAIL COUPON 


The American Laundry Machinery Co 














: 
2 


Protessional 
Ideal for family work in large or small 


laundries. 


Linen Supply 
Linens come clean faster with one unit do- 


ing two jobs. 


Hospitals 
Female operators find CascaDeEx easy to 
operate. 


Institutions 
Has complete safety features. Inexperienced 


operators learn quickly. 


Diaper Supply 
Cascapex washing and extracting principle 
keep diapers fresh and soft. 


Thoroughly cleans heavy-duty work classi- 
fications. Stands up under all conditions. 


Dry Cleaning 
Excellent self-contained unit for shirt wash- 
ing department. 


Feeder Piants 


An opportunity to give customers fast on- 
premise service. 


You can depend on your American 
Representative’s advice in your selection of 
equipment from the complete American 
Line. Backed by our Company’s 87 years 
experience in planning and equipping laun- 
dries of all types, he can help solve any 
laundry problems you may have. Ask for 
his specialized assistance anytime . . . no 
obligation. 














Nurses’ station, St. Joseph's Hospital, Phoenix, Arizona, Note attrac- 
tive ceiling of incombustible Celotone® mineral fiber tile. 
Acousti-Celotex Contractor: Laing-Gorrett Construction Specialties, Inc, 


: Qui ET... 
Taken 24 hours daily for quicker convalescence 


and delivery rooms. The quiet comfort that results not only 
helps speed patients’ recovery, but also improves working 
efficiency of hospital personnel, 


A vastly important adjunct to medical and surgical treat- 
ment...is a favorable atmosphere for patient recupera- 
tion. It is indeed ironic that one of a hospital’s most 
insidious enemies is the disturbing din that comes from 
normal daily routine within its rooms and corridors. Far- 
sighted, though, is the hospital that looks to Acousti- 
Celotex Sound Conditioning to combat elements that 


retard the process of getting well 


Maintained with Ease—This functional as well as 
beautiful contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable as 
the eye-appeal of its variety of handsome surfaces, Quickly 
installed, it needs no special maintenance. And the un- 


Double-Duty Solution—Countless of the nation’s hos- 
pitals have found the perfect two-way answer in a sound- 
absorbing ceiling of Acousti-Celotex Tile. First, a new 
attractive look is brought to room appearance. And 
second, and most important, irritating noises rising from 
corridors, lobbies, kitchens, utility rooms are checked . . . 


usual tile can be washed repeatedly and painted without 
loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ‘“The Quiet 


srevented from filtering into wards, nurseries, Operating Hospital.’’ No obligation, of course. 
g & 


Acousn-(evotex 


rroetcato U. 8. PAT. OFF, » 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. 
LaSalle St., Chicago 3, lilinois « In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 


[-———— Mail Coupon Now!—-~—~——— 


The Celotex Corporation, Dept. G-105 
120 S. LaSalle St., Chicage 3, IMinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
let, “The Quiet Hospital.” 


Nome Title 
Hospital 

Address____E 
City anikn County 
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Magic Chef New “uper-Duty “line 


proves leadership {tI 


with features, styling, value that challenge comparison! bs 


The greatest industry advance 
in commercial gas ranges 
in 20 years. 


rT ” 
e New “‘flow-line” shelf 
Streamlined continuous storage surface unbroken by dividers 
or end brackets. Easy to clean coved back edges on both 
top and bottom shelves. Increases efficiency, gives at least 
25°% more usable shelf area. 


e New one piece fry top 

e Extra frying capacity for rush hour peaks. Eliminates hot 

grease seepage under fry top. Drains empties into convenient 
grease receptacle on front of range. More sanitary, saves 

a cleaning time. 
a e New flush-to-floor design 
AGA 4 My for installation without legs on non fire-proof 
floors. Easier to keep clean. Modern streamlined appearance. 


GAS COMMERCIAL COOKING e New top burner valves 
EQUIPMENT 


All top burner valves on all ranges are new simmer-set type. 
Any burner adjusts down to simmer without peeking. A 
time saver, fuel saver, and safety feature. New firm-grip valve 
handles. 


e New all porcelain enamel linings 


Top burner box, oven burner box and oven linings are com- 
pletely porcelain enameled for a life time of service and 


See your food service equipment dealer or write ‘ c y 
sanitary quick cleaning. 


MAGIC CHEF, INC. + ST. LOUIS 10, MO. 
The MODERN HOSPITAL 











every serving saves you money when you 
SERVE HEARTY NOURISHING HEINZ SOUPS 


YOU SAVE ON COST. Each 51-oz. Chef-Size tin 

makes seventeen delicious 6-oz. servings for less 

than 3¢ each. 

YOU SAVE ON THROW-OUTS. No waste—open 

cans as you need them. oF 

YOU SAVE ON LABOR. Eliminate major soup < : 

preparation costs, yet add even wider variety to ™ > 

your menus. Get the facts and figures from your os Sy qc) q J I sey 
Heinz man when he calls. Remember, Chef-Size 

Heinz Soups. 

FIFTEEN FLAVOR-PACKED VARIETIES FOR LOW-COST MENU APPEAL: Bean « Beef Noodle « Beef and Vegetables 


Chicken Noodle - Clam Chowder + Chicken Rice + Cream of Chicken « Genuine Turtle + Cream of Mushroom + Cream of Tomato 
Cream of Pea - Split Pea - Vegetable - Vegetarian Vegetable - Consomme, YOU KNOW IT'S GOOD BECAUSE IT’S HEINZ 
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All Glasco Microscopic Slides and Cover Glasses 
are made of a special non-corrosive glass. 


Hand selected for uniformity and perfection 


GLASCO MICROSCOPIC SLIDES 


GLASCO COVER GLASSES 


Uniformly cut and flat on both sides, Glasco Cover 
Glasses are carefully made to assure high quality 
They are packed in a unique plastic package that 
keeps the glass free from dust and moisture, You'll 
find many uses in the laboratory for these handy 
little boxes after you have used the cover glasses. 


20 





No matter what your slide preference—thick, thin, white 
or off-white—there is a Glasco slide available. 

All Glasco slides are made from the highest quality 
American-made glass. They are hand selected for uni- 
formity and perfection. 

Get the best. Specify Glasco Microscopic Slides the 
next time you order. They are available from your hospital 
supply house. If you would like a free catalog showing 
the complete Glasco line and price listing, just write to 
the address below. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
The MODERN HOSPITAL 











Thermometer 


Shaker $36.00 


Pat. App. for 





oe 
We * we 


Virtually eliminates manual 
handling of thermometers, 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 


and dried in single, 
non-tilting holder. 


Order from your dealer, 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes » Cantor Tube 
Kahn Trigger Cannula 


New York 10 





ee 











WHY CRANE DURACLAY 
IN LARGE HOSPITAL 


e,° Large hospital plumbing fixtures are frequently 
New Mazel House Addition subject to severe thermal shock while in use. The 
result is crazing and cracking of the fixture... 
. ; and a need for replacement long before it has 

to Chicago S Edgewater given its money’s worth in service. 
But that doesn’t happen when you have Crane 

. efe fixtures. 

Hospital specifies CRANE Because large Crane hospital fixtures are made 
of Duraclay—a special vitreous glazed earthen- 
ware developed in the Crane laboratories. 





Crane Mayo surgeons scrub-up sink of Duraclay, permits surgeon to 
scrub to shouider without touching non-sterile parts of fixture. Dial-ese 
foot pedal mixing valve for hot or cold water, or mixed flow. 


Mazel House Addition, Edgewater Hospital, Chicago, Illinois. Architect: Edward 
P. Steinberg. General Contractor: Gust K. Newberg Construction Co. Plumbing 
Contractor; World Plumbing Company. 
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IS A MUST 
rIXTURES 


Duraclay is unaffected by thermal shock and is 
impervious to acids and stains that affect ordinary 
hospital fixtures. 





Crane offers a complete line of hospital fix- 
tures, all designed in cooperation with hospital 
authorities for specific hospital use. All are 
equipped with famous Dialese controls. 

Why not talk to your architect about the 
complete line of Crane hospital fixtures before 
you build, remodel or replace? 





Crane Yale wash-up sink of Duraclay with foot pedal mixing valve which may 
be elevated to clean the floor. At left of picture, is pre-natal shower with thermo- 
static control valve and dial thermometer volume control, Hose and shampoo 
attachment. Vacuum breaker safeguards sterile water supply. 





Patient’s bathroom with Crane Whirlton siphon jet closet with integral Crane pre-natal bath of Duraclay. Cut-out sides for ease of access. Thermo- 
bedpan lugs. Crane bedpan cleansing fixture, Neuday porcelain ena- statically controlled water supply. Vacuum breaker safeguards sterile water 
mel bath, and Norwich vitreous china lavatory. supply against siphonage. Deviator spout for diverting water to spray. 
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VW escodyne 


+ 








amber color disappears 
as germicidal power 
is exhausted 


NONSELECTIVE KILL 
Wescodyne Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 


ana ofner pathogens 


TRIPLES KILL CAPACITY 
Wescodyne Germicidal capacity is three to four times that of other germicides as tested on 


ccessive k of seven common organisms 


POWERFUL DETERGENT 
Wescodyne Provides amazing cleaning action as it d sinfects. Does both in a single operation, 


A time and labor saver 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 


Wescodyne 


afe when used as directed 


COSTS LESS 


nexpensive because so little does so much The usual rec ommended dilution of 


Wescodyne 





to 5 gaiior of water (75 ppm ava lable iodine) costs less thar 2¢ per gallon. 


WESCODYNE is recommended for almost any disinfecting 
procedure or hospital housekeeping. Unaffected by hard or 


cold water. Leaves no “hospital smell.’ Write for full 





report containing toxicological and microbiological data, 


wescodyne WES' shoe 


Wane aE yet 





+e wtene mee mee” 


Dept. MH, 42-16 West St., Long Island City, N. Y. 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 








he switched to... 
ANGELICA “TY-FREE™ © 
PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
idea in hospital apparel. New Angelica “Ty-Free” Patient 
Gowns have many features that mean big savings: 


& (1) Indestructible cloth buttons eliminate ties, cut linen 
’ room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 


. sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today. 


*T. M. Reg 
$Pat. No. 2,686,914 
tCanadian Pat. No. 509,415 





UNIFORMS 


\ 





1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. 11th, LosAngeles 15 
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good reasons why the 


CROUPETTE 
is the most efficient 
humidity and oxygen tent 





The CROUPETTE was the first ‘cool vapor’’ croup tent produced, and it’s still the best. Check the 
boxes below. They prove just why the CROUPETTE, with its many exclusive and patented 
features, Maintains its position as the most efficient and comfortable tent available. 


PATIENT COMFORT AND SAFETY FEATURES 


CROUPETTE Tent “‘A"’ Tent ‘'B"’ Tent “C"’ Tent “D"’ 
1. Recirculation of tent 
atmosphere Yes No Yes No No 
2. Cooling Forced Convection Convection Nocooling Convection 
circulation only only only 
3. Free of interior obstructions Yes No No No No 
4. ice chamber and drain 
inaccessible to patient Yes No No No cooling No 
5. Pressure connection 
inaccessible to patient Yes No No No Yes 
6. Water supply inaccessible 
to patient Yes No No No Yes 
tame 





CONVENIENCE AND NURSING FEATURES 


CROUPETTE Tent ‘‘A"’ Tent ‘'B"’ Tent “'C"’ Tent “‘D”’ 
1. Quick and easy set-up and 
disassembly Yes No Yes No No 
2. Access to patient Four side zip- Downfrom Downfrom Downfrom Down from 
per openings top only top only top only top only 
' 3. Filling of ice chamber Outside Inside Inside No cooling Inside 
4. Refilling of water supply Outside Inside Inside Inside Outside 
5. Mist apparatus integral part 
7 of tent Yes No Yes No No 
6. Storage compactness Yes No No No No 





3,000 hospitals and 96 per cent of all U.S. medical schools 





have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy—with or without oxygen—for pediatric patients. 


For complete information, write 


AIR-SHIELDS, INC HATBORO 


PENNA. 
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For high density in small volume... 
For maximum adaptability... 


Lead 





Typical lead shielding items — lead safe 
(cube), lead cask and extruded curved 
joint lead brick. 
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Lead shielding has greater density (11.35 at 20°C) 
than any material anywhere near its cost—a worth- 
while advantage when space and money are limited. 


Where circumstances necessitate re-working or 
re-shaping standard on-hand lead brick, slab, pipe or 
sheet, a melting point of 327.4°C and excellent 
ductility are advantageous. 


As a leading producer of “everything in lead,” National 
Lead offers you unmatched resources and resource- 
fulness in meeting your lead shielding problems. 


National Lead Shielding 


) NATIONAL LEAD COMPANY. New York 6; Atlanta; Baltimore 3; 
Depew (N.Y.); Chicago 80; Cincinnati 3; Cleveland 13; Dallas 2; 
Philadelphia 25; Pittsburgh 12; St. Louis 1; Boston 6 (National Lead 
Co. of Mass.); Los Angeles 23 (Morris P. Kirk & Son, Inc.); 
Toronto, Canada (Canada Metal Company, Limited). 
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now every surgeon can obtain“Gypsona”’ 
the world’s most widely used plaster of Paris bandage 


“Gypsona” bandages —long known as quality bandages — are now available to every 
physician in the United States. Originally developed in England, this bandage — made 
with a unique type of gypsum — has been used in every continent of the world. 


To make “Gypsona” conveniently available in the U. S. A., plant capacity and distribu- 
tion facilities in the States have recently been greatly expanded. 


“Gypsona” is the hallmark of quality in plaster of Paris bandages because they are con- 
structed from a specially woven gauze into which the unique gypsum is heavily, yet 
finely and evenly impregnated by a special process. “"Gypsona” bandages contain just 
the right weight proportion of gypsum to cloth, to obtain, with fewer bandages, lighter 
yet exceedingly strong casts with a smooth, porcelain-like finish, and long wear. 


True, ““Gypsona” casts cost more per package but the superior functional performance 
effects an over-all economy. 


That is the essence of quality achieved with... 


Gypsona 
oe 


SMITH & NEPHEW, Inc., 137 East 25th St., New York 10, N. Y. 





*Reg. Trade Mark of T. J. Smith & Nephew, Ltd., England 
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it’s neat...it’s economical...it’s NEW! 


the 





DISPOSABLE, FLUSHABLE BED PAN COVER 





Requires no new techniques 
Drapes pan completely 


Flushes instantly 


Makes an essential nursing task 
more agreeable 


Eliminates costly cloth covers 


Eases laundry burden 


Costs less than one cent each 











— 








Poa 





a 


Stainless steel container designed 
to held @ generous supply of the 
PCO PAN-DRAPE bed pon covers 
Conteiner sets on shelf or can be 
easily mounted on tile wall 


inquire About Our free Offer 
of These Conteiners 


A BOX OF 250 
FREE SAMPLES 
AVAILABLE 
UPON REQUEST 


A specially embossed 
cellulose material that drapes 
and clings to pan like cloth 


Key hospitals everywhere are enthusiastic in their praise of the IPCO PAN-DRAPE 
~today’s most welcome improvement in nursing efficiency. Here is the ideal 
replacement for makeshift yet costly cover cloths that require constant laundering. 
The IPCO PAN-DRAPE handles easily, quickly, quietly —its high degree of ab- 
sorbency assures safe, instant flushability within the bed pan washer-sterilizer. 


INSTITUTIONAL PRODUCTS CORP. 


161 SIXTH AVENUE « NEW YORK 13, N.Y. 
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The hypoproteinemic of any age 





they need 


an intact-protein, 
carbohydrate concentrate 





ail 


they benefit «.. 





Protinal 


Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain protein/carbohydrate equilibrium essential for tissue regeneration, 


COMPLETE PROTEIN 
COMPLETELY PALATABLF 


VIRTUALLY FAT AND SODIUM FREE (tess Ben $20 fis 





= 


The National Drug Company Priisseionis a, rs Available: Delicious in either vanilla 
or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*VI-PROTINAL—Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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You clean any type flooring 
faster~better=more economically | 





You GET CLEANER FLOORS 
with a longer lasting gloss at 
lower maintenance cost when you 
use Brillo Solid Disc Steel Wool 
Floor Pads. 


Solid Disc Gives Greater Coverage! 
With a Brillo Floor Pad the entire 
surface of the pad works for you 
—cleans a// the floor it covers... 
saves time. Cleans and buffs at 
one time... saves labor. You get 
cleaner floors with less swirl 
marks. 


Lasting sparkle for your floors! 
Brillo Floor Pads speed the wax- 
ing process—bring out floor 






BRILLO MA IF 


L\CTURING COMPANY 


BRILLO FLOOR PADS 











beauty quickly—because cross- 
stranded Brillo metal fibers give 
gentle abrasive action in every 
direction. A daily once-over with 
a dry Brillo Floor Pad easily re- 
moves dirt, grime, scuff marks— 
makes original waxing last much 
longer—avoids wax build-up— 
eliminates frequent stripping and 
re-waxing. 

Efficient .. . easy to use! Simply 
place pad under brush of rotary 
floor machine. Operate as usual. 
Brillo Floor Pad stays in place 

. does not buckle . . . machine 
does not bounce. Sizes for every 
machine. All grades for every job. 


IN + 60 John Street, Brooklyn ! 


SOLID DISC STEEL WOOL 
FLOOR PADS 







’ | 





Brillo Floor Pads give extra- 
long service. After using, 
simply shake out the pad, re= 
verse and use again 





Brillo Pads clean and polish 
Hardwood, Linoleum, Asphalt and 
Rubber Tile, Terrazzo, Composition 







Available from your dealer in 
all grades and all sizes from 8" 
to 22° diameter 

To remove ingrained dirt, 
paint, varnish with liquid re- 
mover—Grade No. 3 













e To remove old wax, excess 
seal—to prepare floors for wax- 
ing—Grade No. 2 

* To apply and burnish wax or 
seal on floor surface—Grade 
No. 1 

e For daily removel of dirt, ex- 
cess wax, and to buff high polish 
—Grade No. 0 
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Pittsburgh Color Dynamics 


Makes our hospital more efficient, 


safer and more satisfactory to work in! 
says ROBERT D. CADMUS, M.D., Director 
University of North Carolina Memorial Hospital. 





COLOR DYNAMICS helps to promote alertness and efficiency at this nurses’ station. 


Y PAINTING their institutions ac- 

cording to the principles of Pitts- 
burgh COLOR DYNAMICS®, many 
hospital executives have personally 
experienced the many benefits which 
result from such purposeful use of 
color. They have found that COLOR 
DYNAMICS provides greater com- 
fort and relaxation for patients at the 
same time that it improves the effi- 
ciency of medical and nursing staffs. 
Typical of the comments from psy- 
chologists and medical men about 
the satisfactory results achieved by 


this system of painting is this expres- 
sion from Dr. Robert R. Cadmus, 
Director of the Memorial Hospital of 
the University of North Carolina. 


“May | take this opportunity,” writes 
Dr. Cadmus, “to thank Pittsburgh 
color consultants for helping us to 
create at Chapel Hill a new and 
beautiful hospital. This monumental 
task has required the talents and efforts 
of many people over a long period of 
time. But it was the excellent applica- 
tion of the principles of COLOR 
DYNAMICS which put the finishing 


Get an Engineered Color Study of Your Hospital—FREE ! 


@ You, too, con make your hospital more efficient as well as more attractive by using COLOR 
DYNAMICS. This modern method of painting is fully and simply explained in a booklet which 
we will gladly send you. Better still, we'll make a comprehensive engineered color study of 
your hospital, or any part of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass 
Company branch and arrange to have one of our representatives see you at your convenience. 





ig 


2 






= PirtspuRGH Paints 


PAINTS * GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 


touches to this great medical center. 


“Our patients, personnel and visitors 
all appear pleased with the selection 
and use of color, Furthermore, we 
have come to recognize that intelli- 
gent use of color is not only decora- 
tive but also serves many distinct 
functional mpene which materially 
make our building a more efficient, 
more safe and more satisfactory place 
in which to work,” 


Send for this 
book— it's FREE! 


poss aan 
| 
! 
| 
| 
| 
| 
| 
| 
| 


| Street 







Hoey Plate Glass Co., 
Paint Div, Dept. MH-105 
Pittsburgh 22, Pa. 


() Please send me 
@ FREE copy of 
“Color Cad 
() Please hove your rep- 
resentative call for a Color 
Dynamics Survey of our 
properties without obligation on our part. 


Nome 







Stole 





IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 








LEADERSHIP... 


First with America’s leading universities 


NIBROC TOWELS... first wet strength towel 


and still the finest... Super-absorbent —strong — sanitary — 
soft-textured Nibroc Towels are used by more industries and 
institutions than any other paper towel. Buy the finest—Nibroc Towels 
together with Nibroc Sofwite or Softan Toilet Tissue. For name of 


distributor see ‘‘Nibroc”’ in your classified directory or write His Royal Nibs 


Brown Company, Dept. NP-10,150 Causeway Street, Boston 14, Mass. 















































There's a to tit your 
Presco offers a complete line of screens specifically designed 
for hospital service. A wide selection of models in 3 or 
4-section styles, including the PRESCO Deluxe Screens 
(% inch tubular frames) and Regular Screens (1% inch tubular frames). 
Panels available in pastel blue, rose, green, white or 
circus motit for nurseries. OT ist 


Disposable Bassinets 


—Ideal for sick babies and healthy babie 


Help Reduce Cross-infection 


—The solution to overcrowded nurseries 


A. 6. ALOE COMPAN 


1831 Olive Street, St. Louis 3 


Vv 
Missouri 


AMERICAN HOSPITAL SUPPLY 


CORPORATION 
2020 Ridge Avenue, Evanston 


iMinois 


MEINECKE & COMPANY 
New York 14 


226 Varick Street 


WiLL ROSS 
4206 WN. Port Washington Rd 


Milwaukee 12 


Ww 


inc 
New York 


imc 


sconeir 





AUTOMATIC 


'Presco 


BRACELET SYSTEM 
is the 


Safe... Can't slip off. So sure, so trustworthy that 
it must be cut off. 


Fast... Easy pressure of fingers snap-locks brace- 
let onto patient’s wrist. No awkward tools or gadgets 
needed. 


Comfortable... Soft, pliable, non-toxic plastic 
conforms to wrist. Won't impair circulation. 


Attractive .. . Beautiful pink, blue and white plastic. 


Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


Only 3 Simple Steps/ 
1. Write desired information on pre-cut card. 
2. Slide into transparent holder. 


3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 
patient's wrist. It takes only seconds! 


Available in two types... 


With adjustable band 
and rosette fastener 


With solid band 


and Snap-On 
fastener 


Order trom any one ot 
these Distributors 








nwore — 


Pye tat ested 


i a: aeicnaaiete | 
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> Goa Survey Proves... 


Flex-Straws 
Pay for themselves in 


Sterilization savin gs ad lone! 


* Fully Bendable COST AND UPKEEP — BREAKABLE TYPE TUBE 


® Sanitary 





Initial Cost Variable 


*® Disposable seebeid 
a. 


© Temperature Resistant Collecting-Reissuing ? 
Micro-Crystalline wax 





prevents disintegration Cleaning Materials , 


in hot liquids Breakage Cleanup ? 
* Insures against danger 
of breakage 








Replacement Variable 





* Per survey based on minimum 
75¢ per hr. labor cost 





Patients feel secure Cost of 1000 cleanings @ 1/2¢ ea.... 
(plus original, replacement cost, etc.) 


Cost of 1000 Flex-Straws ............... (one case quantity) $4.50 


with their individual, 
sanitary, non-breakable 


Flex-Straw 


FPLEX-STRAWS COMPLETELY ELIMINATE 
DRINKING TUBE UPKEEP 
ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 


FLEX-STRAW COMPANY DEPT. MH 10 


2040 Broadway 
Sante Monica, California 








Please send samples and information 


Name — 
Eee 
Address — 


Canadian Distributors:  iaeaeas zi 


INGRAM & BELL LTD. 
Headquarters: Toronto 
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For hospital quietness, hospital cleanliness, choose 





GOLD 


SEAL 


INLAID LINOLEUM 


America’s finest inlaid linoleum .. . the only one made by 
the natural oxidation process for greater resilience and durability! 
Tough! So tough, so durable, that installations over 30 years old 
are still giving top service . . . under constant traffic. 
Resilient! Springs back underfoot. Resists permanent indenta- 
tion from heavy furniture. 

Comfortable ! Reduces foot fatigue! Hospital quietness! Hushes 
clatter, footsteps—deadens floor noises. 

Sanitary! Easy to clean and disinfect; ideal for hospital- 
thorough cleaning—cuts cleaning time, costs. Highly resistant to 
ordinary grease, oils, dirt. Dense, satin-smooth surface will rarely 
pit, scar or chip. 

Beautiful! Wide range of pleasing colors to harmonize with 
any decorative scheme. So easy to maintain, “efficiency colors” 


For home or business... 
you get the finest choice of allin... 


INLAID LINOLEUM + RANCHTILE® LINOLEUM ~ VINYLTOP - VINYLFLOR - LINOLEUM, 
VINYL, VINYLBEST, CORK, RUBBER AND ASPHALT TILES CONGOLEUM® AND 
CONGOWALL® ENAMEL-SURFACE FLOOR AND WALL COVERINGS 


are unnecessary—all rooms may be cheerful, handsome! Sug- 
gests hundreds of smart, special designs that direct traffic flow, 
separate areas. 

Stays beautiful! All colors are inlaid, for long-lasting beauty! 
Economical! Low maintenance costs! Initial costs can be amor- 
tized over long time. Lasts years longer than lower-cost floors. 


Guaranteed! Gold Seal Inlaid Linoleum gives you the famous 
Gold Seal Guarantee . . . satisfaction or your money back. 
Specifications: Commercial Gauge (%”) for heavy traffic, 
commercial, industrial and institutional use. 6’ wide by-the-yard 
(fewer dirt-catching seams). Burlap back. Patterns: 

21 Veltone®; 6 Battleship; 4 Plain; 5 Jaspe. Install 

over suspended wood or suspended concrete subfloors. 

9” x 9” tile also available. 


For further information write to our Customer Service Dept. 


nce) B oR) = \5 


Chis ia 
\25" FLOORS AND WALLS 
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Yes, FOR ALMOST 30 years The Standard 

Electric Time Company has been produc- 

ing the most advanced and efficient types of 
Hospital Signalling Equipment. 

Today, with the acute shortage of nursing per- 

sonnel, ever-increasing numbers of hospitals 

are installing ROYALMATIC Nurse Saver Call- 

ing Systems. When you install ROYALMATIC 

you, too, will find that you not only stretch your 

nursing personnel but your operating dollars, as well. 


> DESK TYPE AUTOMATIC INDICATOR 


17” x 5” x 3%" deep. No switches to manipulate... 
may be placed in any convenient visible location. 


MASTER TELEPHONE SET 


Basic operation is like that of the ordinary 
@ dial telephone. Calls are answered by lifting 
the receiver and cancelled by replacing it. 


BRING YOUR HOSPITAL UP TO STANDARI 
Get additional information on 


Hospital Signalling Equipment 
... Send for Bulletin #221 today! 


STANDARD 


The STANDARD 
ELECTRIC TIME COMPANY 


SINCE 1884 





69 Logan Street «+ Springfield 2, Massachusetts 
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McKeesport Hospital 


You can depend on your American 
Laundry Consultant's advice 

in your selection of equipment 
from the con plete {merican 

Line. Backed by our 86 year 
experience in planning and 
equipping laundries, he can 

help solve your produc tion 
problems, Ask for his specialized 
assistance anytinne 


no obligation 


World's Largest, 
Viost Complete Line of Laundry 


and Dry Cleaning Equipment 


merican 


The American Laundry Machinery Company « Cincinnati 12, Ohio 
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First Step. Extracted work is emptied onto table where operator places individual pieces on Feed Conveyor to 48 « 84” Rotaire 
C Condit Tumbler 








Heart of the Operation. from Rotaire Tumbler, con Finishing Up. Type 4-FS Trumatic Folder automat 
ditioned large flatwork goes by Conveyor to Sager cally and rapidly folds large linens as they come from 
Spreader. Here pieces are opened and straightened the Super-Sylon lroner 


automatically for fast feeding to 8-Roll Super-Sylon 
lroner. Conveyor at extreme right takes small flatwork 
to another Conveyor running across ironer front 


ups laundry output 153% 


BIGGEST FACTOR: New American mechanized 
flatwork ironing! 





With American Mechanized Flatwork Ironing, tion 153%, and released an extra shift of seven 

production increases because work-flow is contin- operators. With work better organized and far 

uous. Flatwork is heat- and moisture-conditioned, less fatiguing, operator morale has reached a 

then conveyed to ironer for top quality, high- new high. 

speed ironing and folding. Work is delivered 

directly to operators’ best working positions. Whether your laundry department has one ironer 

There’s no confusion, fewer manual operations. or several, American Mechanized Flatwork 
Ironing can work production and labor-saving 

The McKeesport, Pa., Hespital’s mechanized wonders. For more information, call in your 

one-ironer installation helped increase produc- American Laundry Consultant. 
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New TENSOR 


doesnt die 
in the dryer 


Although it’s 280° F. inside 
the dryer... TENSOR ELASTIC 
BANDAGE stays elastic (it’s made 


with heat-resistant rubber threads) 





Elastic Bandage made with 
ordinary rubber can’t stand 
the heat. Goes “dead”. 





Now you can dry your elastic bandages in the 
same dryer with your sheets and towels... 
at the same time. 


New Tensor needs no special laundry care! 


Heat as high as 280° F. won’t hurt it. Even 
in the autoclave Tensor elastic bandage keeps 
its stretch. Tensor lasts longer. Costs less to 
use. No wonder so many hospitals use Tensor 
—the elastic bandage made with heat-resistant 
live rubber threads. 

Let Tensor elastic bandage end the problem 
of separate drying in your hospital, too. Con- 
tact your Curity man today. 


New! Tensor now made with plastic ends —easier, safer to apply. 


New TENSOR 
ELASTIC BANDAGE 


Woven with heat-resistant 
live rubber threads 


Pat BAUER & BLACK ae: 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IU). 
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ROLLPRUT 


Surgical Gloves 
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NO OTHER FOOD WARMER OFFERS YOU ALL THE ADVANTAGES OF 


= THURMADUKE 


WATERLESS FOOD WARMER 











i] 
4 
i 





These new Thurmaduke Models were designed feature by feature to save you 
endless hours of wasted time and many wasted dollars. 
The new built-in dish shelf keeps your dishes handy, puts the controls at your 
finger-tips, easy to see, easy to adjust. 
On. electric models, a master control switch on the right end of the shelf 
.. turns the entire unit on and off without disturbing individual thermostat set- 
tings for each food compartment. 


Heavy insulation in all four sides and bottom of each heating compartment 





DUKE MANUFACTURING CO. Dept. MH-10 
2305 WO. BROADWAY, ST. LOUIS 6, MO. reduces heat loss and provides maximum heat control. 
’ All welded bodies of stainless steel or paint-grip steel with two coats of 
Please send complete information on Thurmaduke Gray Enamel are designed for rugged service, easy sanitary 
[") Cafeteria Counters [) Food Warmers maintenance. Aluminum alloy corrosion resistant adjustable legs are dirt, 
water and bug-proof. Sectional hard maple carving board can be removed 
ON without tools for cleaning. 





A new dish truck model is also available (small illustration). Each truck holds 
112 nine inch plates which are kept warm by a concealed heating element 
sin tate ae which plugs into any standard 110-120V outlet. 
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floors sparkle... 


costs topple 





Keep your floors spotless and sparkling at half the cost with fast, ¢-a-s-y handling, 
job-fitted Clarke machines. 

Clarke Floor Maintainers scrub, wax, polish, steel wool, shampoo, sand and grind 
to satisfy every floor care need. Sizes 11”, 12”, 13”, 15’, 17”, 20”, 25”. 

Clarke Heavy Duty Vacuum Cleaners pick up wet or dry . . . clean everything from 
floor to ceiling with amazing speed and thoroughness. Seven sizes and models. 

For floors of any type or area, Clarke has the equipment you need . . . priced within 
your budget. Write for full information. Better yet, ask for a demonstration. 


fis 
(neat) 





Write today for 22 page “Your Floors and How to Care For Them”. Your 
copy FREE! 


larke SANDING MACHINE COMPANY 


1052 Clay Avenue Muskegon, Michigan 
In Canada: G. H. Wood & Co., Lid., P.O. Box 34, Toronto 14, Ont. 





Authorized Sales Representatives and Service Branches in Principal Cities 
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Aid patient recovery with the new Honeywell Round! 


NOW-A NEW 


THERMOSTAT SYSTEM 





in room 204, this patient is well on her way to recovery from 
minor surgery. Her doctor felt that a temperature of 75° 
would contribute most to her sense of well-being. This is 
easily possible because of the Honeywell Hospital Ther- 
mostat installed right in her room. 





in room 304, the patient suffered extensive skin burns, and 
his physician prescribed a room temperature of 67° to 
accelerate heat loss from the unaffected skin areas. This 
medical practice of prescribing temperatures is possible only 
with a thermostat in every room, 


Individual Room Temperature Control 
now possible... room by room 


... bo fit your budget 


ERE'S a simple new thermostat system—the Honey- 
H well Round —that can be installed in your present 
hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round—have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don’t even have to redec- 
orate. Tiny, simple wiring is used with a Honeywell 
automatic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals prescribe exactly correct room temperatures to help 
speed patient recovery. But this medical practice is pos- 
sible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. But whether you're modernizing 
your hospital or building a new one, Honeywell has the 
Hospital Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. MH-10-51, 
351 East Ohio Street, Chicago 11, Illinois. Ask too for 
your copy of the new booklet “Does this happen in 
your hospital?” 


* Average installed price for room with one radiator 


The MODERN HOSPITAL 











LOW-COST ROOM 
FOR EXISTING HOSPITALS 


The new Honeywell 


Round features... 


© An easy-to-read dial. 


* Economical installation —no redecorating 
necessary. 


* Tamper-proof protection — settings and cover 
can be locked in place. 


¢ Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


¢ Smart appearance—cover can be painted to 
blend with any color scheme. 


¢ Versatility—can be used with any type heat- 
ing system or window type cooling unit. 
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Actual Size 
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The sketch at left shows how easily the Honeywell 
Round System can be installed in individual rooms in 
your hospital. The attractive thermostat (1) blends with 
the wall... it's connected to a Honeywell automatic 
radiator valve (2) and a miniature transformer (3) by a tiny 


wire. It’s just as simple and economical as it sounds! 
Honevwe I] 
Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION H 
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DOES A FLOOR MOP REAC 


THE WOUND 


IN A MODERN HOSPITAL? 


A recent article in a national magazine says it does. 


Floor care seldom comes within the surgeon's juris- 
diction, yet an article in a national magazine says that a 
wound may be reached by the mop more frequently than 
by the surgical instruments. 

A startling and dramatic statement! The writer, no 
doubt, refers to the bacteria-laden dust which is scuffed from 
the floor in the operating suite and air-borne to the wound. 
It can be prevented. 

Every surgeon knows and guards against the dangers 
of wound infection during and immediately after the oper- 
ation. Yet his efforts towards protection may unwittingly be 
of little avail if aseptic conditions aren't properly maintained 
in every respect within the operating suite. 


Korex Germicidal Cleanser with a phenol coefficient 
of 2 helps to promote good asepsis from floor to ceiling. It 
takes much of the threat out of the mop. When Korex, a 
liquid cleaner, is used in the scrub water for cleaning floors, 
walls, fixtures—anything that cannot be autoclaved after one 
operation and before the next—it kills most harmful bacteria 
and reduces the total count to safe tolerances—well within 
the limits of the body's natural defenses in most cases. 

Korex Germicidal Floor Cleaner is not a cure-all, but 
it is a step toward better asepsis and safer operations. Write 
us at Huntington, Indiana, today for prices and complete 
information. If you would like a sample for testing, please 
indicate that in your letter. 


KORE xX: 


GERMICIDAL FLOOR CLEANER 


HUNTINGTON ci LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA 
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Laundry Operating Costs 

Question: We have always had our 
hospital linens done by a commercial 
laundry in our community with which 
we have had a contract. Recently the 
laundry has changed hands, and the 
new owners have indicated the con- 
tract can be renewed only at a sharp 
increase in price, so we are looking 
into the advisability of establishing 
ovr own laundry. We have full in- 
formation on the capital investment 
required but are concerned somewhat 
about the operating experience of hos- 
pitals in our size group (55 beds) which 
have their own laundries. Can you 
give us any information on this sub- 
ject?—C.Z., Mo. 

ANSWER: Based on the experi- 
ence of others, it is likely you can 
save enough to make this a worth- 
while move. The actual amount of 
operating savings, of course, will de- 
pend on the amount you are paying, 
or would have to pay, on your com- 
mercial contract. Generally speaking, 
however, certainly more than half the 
hospitals in your size group operate 
their own laundries. These average, 
usually, one laundry employe for every 
12 or 13 hospital beds. The laundry 
in your hospital should handle approx- 
imately 125,000 pounds, or 250,000 
pieces, of laundry a year. The water 
consumption in the hospital will in- 
crease approximately 2500 cubic feet 
per bed per year. 


How to Reduce Costs 

Question: We are confronted with 
constantly increasing costs and feel 
we cannot increase our rates right 
now. What would you suggest may 
be done, from the standpoint of over- 
all management, to ensure that our op- 
eration is efficient and economical?— 
K.Z., Mo. 

ANSWER: The following comments 
on this question, amounting to a cap- 
sule management survey, were fur- 
nished by Donald E. Dickason, direc- 
tor of personnel for the University 
of Illinois: 

l. Use of best equipment for the 
job: We'd better spend money freely 
for this purpose in areas where proved 
equipment will save workers’ time. A 
lot of institutions could afford auto- 
matic dictation with corresponding 
savings in stenographers’ time; ma- 
chine bookkeeping involves more than 
accurate of prompt reports, power 
tools in shops are less expensive than 
man-hours 
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SMALL HOSPITAL QUESTIONS 





2. Proper utilization of present 
staff: Do you know that each place 
where you now have a stenographer 
actually needs shorthand skill, or can 
you get by simply with typing? How 
much time is spent in fetching and 
carrying when a rearrangement of 
space would cut it down? How much 
time is being used by skilled persons 
doing unskilled jobs? Most institutions 
which know in detail the work assign- 
ments of staff members can cut a 
significant percentage from total pay- 
rolls without cutting anything at all 
from the effectiveness of the total job. 
It is not easy, but the use of knowl- 
edge and ability to handle the ques- 
tions of assignment of the proper 
number of people to get the job done 
without over or under staffing and 
with the use of the appropriate skill 
for the appropriate job is particularly 
important in these days. 

3. Improvement in the effectiveness 
of present employes: This starts with 
sensible employment practices, includ- 
ing the use of simple but valid tests 
for most jobs. It involves on-the-job 
training to bring skills up for persons 
who must be employed without full 
skill. It involves particularly super- 
visory training to assist supervisors in 
getting the most effective work from 
those whom they supervise. 

4. Make jobs attractive: Pay scales 
are not the entire answer, though they 
are important. Benefit programs should 
be realistic and take advantage of in- 
stitutional opportunities. One good 
facility not nearly as much used as it 
should be is the opportunity for 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Water- 
ville, Maine, and others. 











further education for members of the 
staff. Employment security should be 
emphasized. Full opportunities to par- 
ticipate in recreational and activity 
programs should be made available to 
all members of the staff. 

5. A good all-round personnel pro- 
gram: This involves the items afore- 
mentioned, but primarily calls for con- 
sistency of treatment and action for 
all. Internal fairness is more impor- 
tant than external comparisons. A 
sense of importance of the individual 
to the job cannot be overstressed as 
an incentive to faithful and effective 
work. Request the ideas of members 
of your staff and use them when they 
are good. Hospital management must 
manage as never before, and particu- 
larly must manage the people who 
work for it. It must give them the 
incentive to do their best work, the 
equipment to do it economically and 
effectively, and the know-how to do it 
skillfully; ic must develop incentives 
as well as pay programs. Personnel 
management is going to be an increas- 
ingly important part of the total re- 
sponsibilities of hospital administra- 
tion and can be the most productive 
field in the years ahead for improve- 
ment in operations and lowered costs. 


Protection for Walls 

Question: We are constructing an ad- 
dition to our hospital and are anxious 
to install wainscoting that will resist 
permanent indentation. It has been 
suggested that inlaid linoleum fitted 
half way up the wall might serve our 
purpose. | would be grateful for your 
advice on this matter.—M.S., Mass. 

ANSWER: Linoleum is a suitable 
material for wainscoting, and, as a 
matter of fact, manufacturers have 
developed a special linoleum for this 
purpose, somewhat thinner than that 
ordinarily used for flooring. Also 
available and excellent for this pur- 
pose are several new, superior vinyl 
plastic-coated textiles. These are tough, 
easy to clean and maintain, and more 
permanent than the ordinary wall 
finishes used in areas receiving less 
wear. Some hospitals have also used 
glazed-finished structural tile for wains- 
cot areas in working rooms and nurs- 
ing unit corridors. Other materials 
used include ceramic tile, rubber tile, 
linoleum tile, and the newer vinyl 
plastic tile. 
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new hospital package 


box of 500 


CLINITE ST reagent tablets 


BRAND 


individually sealed in foil 


Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 
This new package makes possible the economy of quantity 


Clinitest Reagent Tablets buying, together with the protection of individual foil-wrapping. 


led in Foil — ue 3 ; 
mye one (No. 2158) and Waste is eliminated—tablets may be dispensed as required. 


Box of 24 (No. 2157). 


Order through AMES DIAGNOSTICS 
your supplier Adjuncts in Clinical Management 


AMES 


COMPANY, INC., ELKHART, INDIANA 





Ames Company of Canada, Ltd., Toronto 


Sees 
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setting new standards 


ETHICON 


sutures 





silk and cotton sutures U.S.P. 





ETHICON’ 














H-B DOLLARS MAY BUY MORE 

There was a time, not too long ago, when it appeared 
that the Hill-Burton program might be allowed to die on 
the vine. The low point came in 1953, when a House 
appropriations committee roundly criticized the program, 
implied that many of the hospitals built with the help of 
H-B funds were being wasted, and questioned whether the 
whole problem ot hospitals shouldn’t be tossed back to the 
states, 

That was not all. For a period of several years there was 
a bitter struggle over every Hill-Burton appropriation bill. 
The operation was kept alive and moderately healthy only 
because Dr. John Cronin and his H-B staff did all they 
could within the law to sell Congress on the value of the 
grants, and their friends on the outside made themselves 
heard on Capitol Hill. 

Now you'd hardly recognize the old place. The Division 
of Hospital and Medical Facilities (H-B on the national 
level) has $111 million to spend this year on its regular 
program, in contrast to the usual $65 to $85 million. In 
addition, also on hand waiting for qualified takers is almost 
$42 million for the new program to help out clinics and 
special hospitals. That is all fine. And there is no ques- 
tion that these millions will be put to good use in hospitals 
and clinics all over the country. But what makes the Hill- 
Burton people really happy is a tiny little fund of just 
over a million dollars, all of which will be passed out to 
support research on hospital administration, hospital tech- 
nics, efficient use of manpower. It should produce some of 
the answers hospital people have been looking for. Also, 
it should mean that in the future the H-B hospital dollars 
—and all other hospital money—will buy more and better 
hospital care at less money. 

The H-B program may not be through growing. There 
may be more success and happiness awaiting it, There is 
pressure in Congress for a plan for federal guarantee of 
mortgages on health facilities—hospitals, clinics, health cen- 
ters, and so forth. Because the Hill-Burton program is so 
well accepted by the health professions, some thought has 
been given to putting it in charge of this mortgage guarantee 
scheme, if it is enacted. The proposal has the support of 
the Eisenhower Administration, many labor organizations, 
and a number of groups interested in specific health fields. 


GRANTS PROGRAM 

Although preliminary work is moving at a slow pace, 
Hill-Burton people are hopeful that the new program can 
be well under way in all states by the first of the year. This 
is the plan, enacted in 1954, to offer grants for building 
chronic disease hospitals, nursing homes, vocational re- 
habilitation facilities, and diagnostic-treatment centers. 

Last year Congress voted $21 million for the work, but 
even now little of the money—up to $42 million with this 
year’s appropriation—has been committed. The first half 


must be pledged by July 1 of next year or revert back to 
the treasury, but the second half will be available until 
July 1, 1957, 

Main reason for the delay is the law's requirement that 
each state must survey its need for nursing homes, rehabilita- 
tion facilities, and diagnostic-treatment centers, and include 
the survey findings in the over-all plan it submits to Wash- 
ington. 

The questions are many, and each state is working out the 
answers in its own way. Under the law, for example, a 
nursing home to be counted must be an institution “pro- 
viding skilled nursing care and under competent medical 
supervision.” What is “skilled nursing care” and in how 
close contact must the medical supervisor be wich the murv- 
ing home? 

In checking over rehabilitation facilities, one state found 
that one of its large cities contained more than 100 types of 
rehabilitation services. How are these to be evaluated? 

The diagnostic-treatment center surveys offer their own 
problems. One of them is how much weight to give the 
well equipped offices of private physicians. Obviously these 
can't be ignored in trying to learn what diagnostic and 
treatment centers a particular community possesses. 

Some states—Michigan and Pennsylvania among them— 
are concentrating on a hurried survey that will satisfy Wash- 
ington and unlock the funds, but at the same time they are 
commissioning colleges and universities to make a long- 
range study. 

So far 35 states have received federal grants for surveys 
and planning, 16 state plans have been approved, and the 
go ahead has been given to four individual projects. 


RESEARCH PROJECT 

Whatever the delays in the grants program, the research 
project is moving right ahead, with prospects that applica- 
tions can be accepted late this month or early in November. 

Applications for research money should be made to the 
surgeon general of U.S, Public Health Service. They then 
will be referred to the National Institutes of Health, which 
has administrative machinery for handling grants for all 
health research. 

At N.LH., the requests will be studied by a committee of 
nongovernment experts on hospital management. Once 
they have cleared this committee, they will be returned to 
the surgeon general's office. There will be one final 
the surgeon general must get the advice of the Federal Hos- 
pital Council before passing out the money. 

There will be no shortage of applicants. A few years ago, 
when it appeared Congress might O.K. the research pro- 
gram, requests came in for more than $4 million. Many 
institutions that applied then are back now with their re- 
quests, 

This time the money is waiting, and many of them will 
be able to start on their studies in a few months. 








NO VILLAIN IN SALK VACCINE DRAMA 

The four-month search to find the villain in the Salk vac- 
cine drama has been called off. After all, there is no villain. 
The U.S. Public Health Service admits that it is partly to 
blame for the terrible tragedies of infection-by-inoculation, 
and it also puts some of the blame on the Cutter laboratory. 

P.H.S., charged by law with protecting the health of the 
people, has come to these conclusions: 

1, The testing requirements established by P.H.S. and 
in effect when the “live virus” vaccine was released had 
“fundamental weaknesses” and failed to assure “a satisfac- 
tory degree of sensitivity.” 

2. Although Cutter was not given a completely clean 
bill, exhaustive investigation of this laboratory and its test- 
ing procedures revealed “nothing to indicate that the 
infective amounts of live virus were attributable to contami- 
nation.” 

3, Whatever the explanation, there was live virus in the 
vaccine, and there shouldn’t have been. Exact reasons for 
this were not established, but a comparison of information 
from Cutter with that of the industry as a whole “strength- 
ens the probability” that “inadequate inactivation” (by 
Cutter), combined with faulty testing procedure (regulated 
by P.H.S.), was the cause of the trouble. 

4. Testing requirements that have been in effect since 
May 27 are believed to provide as much safety as is hu- 
manly possible. 


NURSING RESEARCH, FELLOWSHIPS 

Although Congress declined to pass any new legislation 
to help in solving the many nursing problems, it did ear- 
mark $625,000 to be used for nursing research and nursing 
fellowships. The Public Health Service now is receiving 
applications, which should be sent to Division of Research 
Grants, National Institutes of Health, Bethesda 14, Md. 

Grants in most cases will go directly to universities, hos- 
pitals, health agencies, or professional groups. Fellowships 
will be given to nurses only to finance special postgraduate 
training, and the nurse must be sponsored by the institution 
where she intends to study. 

Both grants and fellowships will be directed toward find- 
ing ways and means of improving the quality of nursing 
care, training nurses in research methods, and developing 
methods for making better use of the limited supply of pro- 
fessional nurses. 


STATES APPLY FOR VACCINE FUNDS 


All but half a dozen states now have applied for U.S. 
funds to buy Salk vaccine, under a grants law passed at the 
last session. How much of the $30 million total a state 
gets depends on two things: the number of its unvaccinated 
population under 20 and its per capita income. 

The intention of Congress is to ensure that no young 
person or expectant mother is denied the vaccine because 
of inability to pay for inoculations, But the states, too, are 
made to assume some responsibility. Thus, a low-income 
state will receive enough U.S. funds to buy vaccine for 
half or more of its eligibles, whereas a high-income state 
will get enough to pay for only a fourth or less. 

Allocation of the vaccine is handled under a different 
formula. Here each state's share depends on only one factor 
—the number of its unvaccinated children between the ages 
of 5 and 9 and unvaccinated expectant mothers. The state 
itself decides how much of the vaccine to use for “public 


programs,” which have to be free if federal money is used, 
and how much to release through the regular pharmacy- 
physician channels. 

at first the states generally favored “private 
channels,” the trend now is toward use of most of the vac- 
cine in public programs. 


FOOD STERILIZATION 

Because they are among the country’s largest buyers of 
food, hospitals are concerned with a new and promising 
development—the radiation sterilization of foods, The sub- 
ject is under investigation as a joint project of the Depart- 
ment of Defense and the Atomic Energy Commission. Also 
involved is the joint congressional atomic energy committee, 
whose subcommittee on research and development explored 
the new system at a public hearing. 

Chairman Melvin Price (D-lll.) of the subcommittee 
comments: 

“This program of t is being carried out by 
university, industrial and military laboratories throughout 
the country. . . . The entire program is unclassified, and 
industry is being kept informed by periodic reports. 

“It promises to be as important to the American people 
in 10 years’ time as are frozen foods today. This revo- 
lutionary new method of preserving food will make it 
possible to store some of today’s perishable foods for longer 
periods of time with little or no specialized equipment. The 
freezers necessary for the storage of frozen foods will have 
no counterpart in the storage of radiosterilized foods.” 


NOTES: 

Veterans Administration is putting into effect a new pro- 
gram designed to rehabilitate as many as possible of its 
17,000 aging patients now in V.A. domiciliaries. A plan 
of daily living will be drafted for each patient, based on 
his medical requirements. Then an effort will be made to 
place him in a V.A. civil service job, or in outside em- 
ployment, and he will be encouraged to return to the com- 
munity and family life. V.A. will continue supervision to 
ensure he is receiving the proper medical care and that his 
living conditions are satisfactory 

Dr. Fred L, Soper, head of the Pan American Sanitary 
Bureau, again warns that North America is living under 
the threat of yellow fever. He points out that “a single 
human case of yellow fever, infected in the forest, can give 
the urban mosquito its chance.” 

Because of unusual hazards of poliomyelitis in some 
overseas posts, Defense Department is giving Salk vaccine 
shots to all children six months through 15 years, although 
the priority age groups in the United States now are 5 

ough 9, 

Marion B. Folsom of the Department of Health, 
Education and Welfare believes professional groups and all 
federal employes should be brought under social security. 
Legislation that passed the House last session would blanket 
virtually all classes in the country, with the exception of 
physicians. 

Food and Drug Administration has revised its regulations 
regarding the release of “new drugs,” putting more responsi- 
bility on the manufacturers but at the same time more clearly 
defining F.D.A.’s own responsibilities. One change will 
permit F.D.A. to require detailed reports on investigative 
drugs from both the manufacturer and the private physicians 
doing the clinical research, 
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Hospital 


Southeasterly view taken from 
Waterbury Hospital, Waterbury, 
Conn., shows the “gentle, shal- 
low” Naugatuck River neither 
gentle nor shallow. In the fore- 
ground is the navy helicopter 
which shuttled supplies and pa- 
tients to and from the hospital 
and surrounding community. 


HOSPITALS HARD HIT BY FLOODS 


But planned emergency service and devoted people 


«ee Stroudsburg, Pa., to South- 
bridge, Mass., communities dev- 
astated by the floods which followed in 
the wake of the late August hurricanes 
turned to their community hospitals 
for relief and help. 

Handicapped by flood damage, with- 
out water or power and, in some cases, 
isolated except by helicopter service, 
the hospitals nevertheless kept on ren- 
dering service to their regular patients 
and to additional hundreds who were 
injured, exhausted or made homeless 
by the floods. 

Detailed reports from hospitals in 
the stricken areas indicate the hospitals’ 
ability to perform throughout the dis 
aster should be credited to five princi 
pal factors. These are: 

1. Carefully developed disaster or 
emergency plans, organizing hospital 
services, and assigning specific respon 
sibilities to members of the staff and 
personnel. 

2. Steadfast devotion to duty and 
resourcefulness of doctors, administra- 


tors, nurses, maintenance crews, and 
other hospital personnel who got to 


their hospitals—sometimes by boat or 
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made hospitals the core of community disaster 


defense, say reports from hospitals in flood areas 


helicopter—and stayed on the job until 
the emergency was over. 

3. Volunteer help, both organized 
and impromptu, generously offered to 
perform countless routine tasks in 
hard-hit hospitals. 

4, Close working affiliations with 
Civil Defense organizations, city and 
state officials, and especially public 
health authorities. 

5. Standby power systems, adequate 
inventories of emergency supplies, and 
general recognition by industries, water, 
power and other utility sources that 


hospital needs came first. 


DISASTER PLANS 


As a number of administrators 
pointed out, the expected disaster never 
happens, so no disaster plan meets the 
situation in every detail. Nevertheless, 
in this as in previous disasters, hospital 
administrators are almost unanimous in 
emphasizing the importance of emer- 
gency planning. 

“No previously made plans for dis 
aster can be exactly followed when 
disaster strikes, but making a plan is 
good,” said Harry J. Smith, superin 


tendent of the General Hospital of 
Monroe County at East Stroudsburg, 
Pa, “We had a specific routine to be 
followed in case of fire or other emer- 
gency. When the flood struck there 
were many points of this routine that 
could be applied. The mere fact that 
there was a plan, even though it was 
not made to fit this particular emer- 
gency, was reassuring to the hospital 
personnel,” 

The way a disaster plan should 
work to get emergency service in full 
stride without time was de- 
scribed in detail by Charles V. Wynne, 
superintendent of the Waterbury Hos- 
pital at Waterbury, Conn. The hospital 
is located on a hill 80 feet above the 
usually gentle, shallow Naugatuck 
River, which became a raging flood 
during the storms, isolating the hospital 
from much of the surrounding com- 
munity. “The police called at 4 a.m. 
to tell me an emergency was declared 
in the city,” Mr. Wynne related, “A few 
minutes later the whistles and sirens 
of the factory warned people of im- 
minent disaster. At daybreak we could 
see, many miles up the valley, a boiling 
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Diagram of the ground floor of Waterbury Hospital showing assignment 
of personnel in emergency area and adjacent spaces. Key: A—Temporary 


office, chief of staff. B—Temporary office, administrator. 


casualties. D—Casuvalty admission. 
guards. G—Purchasing agent 


stream of ever rising water which 
meant disaster (see picture). 

“We immediately went to work at 
the hospital and put our disaster plan 
into effect. The chief of staff was 
notified immediately, as well as the 
health officer, director of surgery, direc 
tor of medicine, and the director of 
nursing. We discussed the situation 
and decided to put our disaster plan 
into operation, This plan provided four 
teams in the emergency room to handle 
any case that would arrive for treat 
ment, detention or discharge. Within 
an hour we had three such teams in 
action. Each team consisted of a doc 
tor, a nurse and an orderly. 

“This committee then consulted a 
pre-prepared diagram of the emergency 
room area and adjacent spaces (see 
plan) and assigned personnel to the 
stations we felt needed to be set up. 
Two clerks were assigned to a physi- 
cian who was given the responsibility 
of receiving and sorting the patients as 
they came in. 

“This sorting team elicited and re 
corded the necessary information from 
the patient and the physician, then 
routed the patient to the proper treat 
ment team for care. These teams were 
designated by the chief of staff to care 
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and 


C—Flow of 
E—Casualties detained. F—Volunteer 
supplies. H—Helicopter landing. 


for exposure and resuscitation, surgi 
cal, fractures and pediatrics. In addi 
tion, it was necessary to establish in an 
area adjacent to the emergency room a 
holding area for children who became 
separated from their parents. We also 
established another area for adult pa- 
tients so that after treatment they could 
be cared for until they could be dis 
charged to the various evacuee shelters 
set up by Civil Defense. 

“As administrator, | functioned from 
the information desk in the lobby, 
where all incoming communications 
were screened and channeled to the 
proper person or areas of the hospital. 
The chief of staff was given the respon 
sibility and authority of carrying out 
all the clinical functions of the hospital, 
the assignment of physicians, the 
methods of treatment, and the evalua 
tion and disposal of patients in the 
hospital and those admitted. Many of 
his responsibilities were delegated to 
the chiefs of the various clinical services 
and they carried out his orders. 

“The house physicians were pressed 
into service and those who could not 
get to the hospital reported to St. 
Mary’s Hospital across the then im 
passable river. 

“Our hospital was closed to all vis- 


itors with the exception of those having 
immediate relatives on the seriously ill 
list, and they were only allowed to visit 
for five minutes. As the patients’ 
names and addresses were obtained, a 
list of the patients was compiled and 
maintained and inquiries about patients 
were channeled to the information cen- 
ter. The first casualties to arrive at 
the hospital were a group of national 
guardsmen who had become marooned 
half way down the river. We had a 
trial run with these men, and it served 
to point up a few minor defects in our 
system. 

“For example, the guardsmen wan- 
dered into the hospital through our 
many entrances and were not seen im- 
mediately by hospital personnel. We 
then closed all the entrances except the 
main entrance and the emergency en- 
trance. In addition, we placed volunteer 
personnel at strategic locations to guide 
people and control the flow of people 
and supplies through the hospital. 

“Early Friday morning we learned 
the city had been placed under the 
authority of the Civil Defense Organi- 
zation, along with the local police and 
National Guard. We then placed the 
hospital’s two ambulances and person 
nel at their disposal. The ambulances 
were sent to the disaster area and made 
numerous trips to and from the hos 
pital.” 

In Stroudsburg, as in Waterbury, the 
administrator remained at the core of 
the disaster or emergency service, the 
reports indicated. “Once the emer 
gency setup is established, coordination 
is invaluable,” said Mr. Smith, com 
menting on the experience at East 
Stroudsburg. “Without this, there is 
duplication of effort and resulting con 
fusion. The director should remain in 
a central position—near the switch 
board to handle incoming queries and 
outgoing orders. He should make 
those orders as specific as possible.” 

At near-by Scranton, Pa., the lack of 
integrated, community-wide disaster 
planning was noted by Joseph W. 
Bishop, administrator of the Hahne- 
mann Hospital. “This disaster has 
opened the eyes of all of us in this 
community as to our shortcomings in 
the way of disaster planning,” Mr. 
Bishop told The Modern Hospital. 
“I am sure that when things are back 
to normal the hospitals, Civilian De- 
fense Organization, and American Red 
Cross will wish to develop plans to 
handle any such future emergency. 

“I believe most hospital administra- 
tors can forestall many difficulties if 


The MODERN HOSPITAL 














they will ask themselves what they 
would do if any or all of their utilities 
were eliminated. By picturing the situ 
ation at their own institutions they can 
do much in the way of preparatory 
planning.” 

While most administrators in the 
flooded communities favor a written 
disaster plan, Dr. Albert F. Dolloff, 
director of the Charlotte Hungerford 
Hospital at Torrington, Conn., pointed 
out that an informal plan may also be 
effective. “Except for an obsolete plan 
made in 1942 the hospital had no dis 
aster organization on paper,” Dr. 
Dolloff reported. “We were in process 
of preparing one and several of the 
key personnel had given considerable 
collectively and indi 
from this 


thought to it, 
vidually. Plans resulting 
which they carried in their heads, plus 
the ingenuity and resourcefulness with 
which they were naturally endowed, 
were put to good use. Curiously 
enough, in all of our ruminations we 
had hypothecated almost every possible 
type of disaster except the one which 
befell. Nevertheless, the thinking car 
ried over and influenced action in the 
unanticipated emergency and helped us 
to adapt available facilities to the re 
quirements of the situation.” 

Another time, however, Dr. Dolloff 
would prefer to have a more detailed 
plan. Acknowledging that key em 
ployes are the backbone of emergency 
service, he continued: “Together with 
the administrator, they should prepare 
a carefully thought-out disaster plan to 
be put on paper and given wide dis 
tribution among the staff and person 
nel. As others have pointed out it 
should also be integrated with any plan 
the community may have. When dis 
aster comes it may well be one which 
was not contemplated in the making 
of the plan, but they will be better 
able to cope with the disaster for hav 
ing made it. Even if the need never 
arises the planning will have been a 
valuable discipline.” 

A minority vote on disaster planning 
came from H. N. Lovig, administrator 
of the Day-Kimball Hospital, Putnam, 
Conn., a community which suffered 
loss of water, electric power, telephone 
service and, in addition, disastrous fires 
at a local magnesium plant and in a 
textile mill a few miles away. “Sacri 
legious though it may seem,” Mr. 
Lovig reported, “I do not believe that 
a preconceived disaster plan would 
have been of any value to us. What 
good would teams of nurses and dex 
tors have been when half the city was 
cut off impassably from the other half? 
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Those on the list of names would not 
even have been able to get together, to 
say nothing of acting as teams, 

“Plans such as we had were in the 
heads of all of us. We handled every 
situation as it arose; we found out what 
to do and where to go as the need pre 
sented itself. In retrospect, we do not 
know of a single thing we would have 
done differently if we had it to do over 
again. How can we foresee what the 
next disaster will be and prepare for it 


in advance?” 


DEVOTED PERSONNEL 


Obviously, few administrators would 
agree with Mr. Lovig’s judgment on 
the value of disaster planning, but all 
are in accord that resourceful, devoted 
personnel makes hospital service pos- 
sible in an emergency. In most cases, 
employes were summoned to their jobs 
in disaster-struck hospitals according to 
a previously prepared plan, but, where 
no such plan existed or where com- 
munications broke down, hospital work- 
ers assumed they were needed and took 
the initiative in reporting for work. 

“From the moment the Civil Defense 
sirens and whistles sounded their 
warning to the sleeping city and the 
word was passed to the citizenry of 
the impending danger, the task of 
calling key hospital personnel was be 
gun,” Mr. Wynne reported from Wa 
terbury. “The hospital pharmacist 
who lived across the swollen river was 
not able to report, but we were able 
to get his assistants, one of whom was 
a convalescing patient in the hospital 
at the time. The purchasing agent was 
brought into the hospital and made the 
central storeroom ready for the pro 
curement of all of the necessary sup- 
ply items. 

“The hospital central sterile supply 
department was alerted as were the 
x-ray, laboratory and surgical depart 
ments. Other hospital personnel re 
sponded and was able to get to the 
hospital for the most part. One of the 
most responsible orderlies, who lived 
on the other side of the river, traveled 
more than 65 miles in order to get 
to the hospital and offer his service. 
In another instance a male nurse re 
siding in a neighboring town walked 
and swam 10 miles in order to be of 
assistance. Other personnel away on 
vacation called in to the hospital and 
offered to come in. 

“Toward the end of the first day, 
the devotion of all hospital personnel 
and physicians to their task was so 
great that they did not want to go 
off duty and rest. It was necessary to 


Above: Helicopter comes in for 
a landing at Waterbury Hospi- 
tal. Below: Loading helicopter 
with supplies for other hospitals. 


Below: Left: Dr. O. J. Bizzozero, 
chief of staff, with Nicholas 
Verrastro, assistant administra- 
tor, and Evelyn Harlow, assistant 
director of nursing, at nursing 
station in the emergency room, 











firmly order individuals oft duty to go 
to bed so that their replacements could 
take over their tasks. Thus we were 
able to maintain a continuous organiza 
tion of well rested personnel ready for 
any that might have 
arisen,” 


contingency 


At Stroudsburg, getting to the hos- 
pital was a major problem in itself. 
“The feature which caused the greatest 
difficulty in our experience was the 
complete isolation of Stroudsburg from 
East Stroudsburg,” Mr. Smith reported. 
“These towns are separated by one of 





the creeks which overflowed so vio- 
lently, carrying away all bridges and 
telephone wires. The hospital is in 
East Stroudsburg and many of the per- 
sonnel, including the superintendent, 
live in Stroudsburg. Homes of medical 
and surgical staff members are located 





BOsTON.—It is still too early to 
tell the complete story of the polio 
epidemic in Massachusetts, and it 
will not be completely told for some 
months to come. But some idea of 
what this sudden record breaking 
epidemic meant to a number of 
hospitals in Boston, which was so 
badly hit by it, is available now 
even as these hospitals continue to 
deal with the problem. 

When the first indications began 
to appear that the “normal” num- 
ber of seasonal polio cases would 
be exceeded, there was some anx- 
iety as to what assistance could be 
given to those hospitals already 
equipped to handle the disease. In 
Boston where the Children’s Medi- 
cal Center normally handled the 
bulk of the young polio patients as- 
sisted by the Boston Floating Hos- 
pital,* and the Haynes Memorial 
and the Boston City Hospital usu- 


Unloading iron lungs at Boston airport for use by the 
Children’s Hospital in Boston during the polio epidemic. 





Volunteers Play Important Réle in Boston 


EDWARD M. FRIEDLANDER 


ally handled the adult cases, the in- 
creasing number of both groups 
during the middle and latter part 
of July pressed other hospitals into 
service. This included hospitals in 
other parts of the state as well as 
the Massachusetts General and 
others in Boston. Boston hospitals, 
however, bore the brunt in terms 
of both numbers of cases and of 
being called upon to take many of 
the most serious Cases. 

By the end of August the total 
number of cases in the state had 
reached a record high of 2165 as 
against a total of 1035 cases for the 
entire preceding year. At that time 
more than half of these cases had 
been or were being treated in sev- 
eral Boston hospitals. By then, 
those hospitals normally equipped 
to handle the disease were pressed 
far beyond a comfortable capacity, 
and only by rearranging their space 





Photograph, Courtesy Boston Traveler 


BOSTON AND WORCESTER HOSPITALS ORGANIZE FACILITIES 


and acquiring additional equipment 
and personnel were they able to ac- 
commodate the increased number 
of patients. These problems were 
multiplied in other hospitals where 
large numbers of polio patients 
were not normally handled, but 
which in the emergency assumed 
increased responsibility for the deli- 
cate, highly skilled and demanding 
treatment. 

In examining how these prob- 
lems were met and solved in one of 
the smaller Boston hospitals, some 
highlights of the activities of the 
Boston Floating Hospital and its 
staff will help shed light on the type 
of emergency these hospitals faced 
in varying degrees, and how, in a 
most difficult situation, they were 
able to revamp their facilities to 
become polio treatment centers and 
offer acute and convalescent care. 

At Boston Floating Hospital, a 
total care program, essential in the 
care of polio patients, was set up 
under the direction of the physiciaa- 
in-chief and his assistant. As part 
of the medical team, orthopedic 
surgeons and neurologists helped 

(Continued on Page 130) 


Two machines from Philadelphia are removed by truckers 
and hospital personnel at the Children’s Hospital, Boston. 
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in both towns so the hospital can be 
adequately covered by staff physicians 
at all times. On the night of the flood, 
there were physicians at the hospital 
in sufficient numbers to meet the emer 
gency. 


“Disaster struck between 10 and 11 


p.m. By the time failure of electric 
power signaled trouble, all communi 
cation between Stroudsburg and East 
Stroudsburg was impossible. At 6 a.m. 
there was one telephone line open be- 
tween the towns. Messages were being 
transmitted by courier from the home 


where this phone was located to places 
east of the flood. 

“The problem of conveying superin- 
tending, dietitian and other personnel 
across the flood was solved by army 
helicopters secured by Civil Defense, 
so that by noon the hospital was oper- 





TO TREAT POLIOMYELITIS PATIENTS IN CRITICAL EPIDEMIC 


WORCESTER, MAss.—St. Vincent 
Hospital is a large general hospital 
located in Worcester, in central 
Massachusetts, about 50 miles from 
Boston, where the epidemic reached 
the highest peak. Between August 
12, when the first patients began 
arriving at the hospital from the 
surrounding towns, and the first 
week in September, the hospital ad- 
mitted and cared for 45 patients 
having a confirmed diagnosis of an- 
terior poliomyelitis. Of this number 
10 were bulbar, 25 paralytic, and 10 
apparently nonparalytic. Of the 
group cared for, eight have returned 
to their homes with provision for 
follow-up by the family physician 
or public health agency, 33 still re- 
main in the hospital under treat- 
ment, and four we lost within 72 
Seven patients 
respirators, 


hours of admission 
required the use of 
while approximately 30 needed hot 
pack therapy. Our respirator bat- 
tery, initially consisting of one tank 
type, modern model, and one chest 
type, was increased to one chest and 


Sister Mary Ann is nursing service 
director at St. Vincent Hospital, Wor 
cester, Mass 


Parents and volunteers help to care for small patients 
in one of the recovery rooms at Boston Floating Hospital. 


cr . 
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St. Vincent Prepared With Isolation Unit 


SISTER MARY ANN, S.P. 


five tank respirators. Four hot pack 
machines were in use constantly. 

l. St. Vincent Hospital has a 
completely modern and _ self-con- 
tained isolation unit incorporated in 
its new 450 bed structure, opened 
in 1954. The unit is equipped with 
kitchen, nursing station, utility 
room, all necessary sterilizing de- 
vices, an incinerator, and a gown 
room for nurses. All rooms have 
running water, and there is a ter- 
minal scrub-up sink in the corridor 
next the exit. We could expand 
the normal capacity of the unit, 18 
beds, by doubling up private rooms 
and using the large solarium at the 
end of the unit, As many as 27 
patients were cared for in the unit 
at one time. Moreover, the cheerful, 
airy solarium was large enough to 
make an ideal respirator unit and 
afforded ample working space for 
respirator care. The concentration 






is 


The cheerful solarium at St. Vincent Hospital made an 
ideal respirator unit and afforded ample working space. 





of our critically ill patients in this 
area, all of whom required unre- 
mitting attention, enabled us to 
utilize to the best advantage our 
available nursing personnel. 

2. A tentative plan for the emer- 
gency, based on our experience 
during the Worcester epidemic of 
1954, had already been formulated. 
The actual setting up of the pro- 
gram took comparatively little time. 

3. The prompt and splendid re- 
sponse of our medical staff resulted 
in the immediate formation of a 
hospital “polio” team, comprised of 
medical internists, pediatricians, or- 
thopedists, neurologist and special- 
ists, particularly the anesthesiologists 
and ear, nose and throat specialists. 
Certain basic regulations and recom- 
mendations were established at the 
outset, concerning period of isola- 
tion, discharge and follow-up pro- 

(Continued on Page 134) 


St. Vincent Hospital, Worcester, Mase 
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ating with 75 per cent of its normal 
staff. It was this means, too, that had 
to be used to bring patients and some 
supplies to the hospital until a tem- 
porary bridge was established four days 
later.” 

Stories of extraordinary devotion to 
duty on the part of hospital workers and, 
especially, department heads abound 
in the reports. At Holyoke, Mass., 
Administrator Walter H. Mende was 
vacationing and could not get through 
the floods to return to Holyoke. “This 
left the burden of coping with the 
emergency on the department heads,” 
he reported later. “Their ingenuity 
and willing cooperativeness proved the 
value of a program whereunder each 
department head is encouraged to man 
age his respective department and 
make most of his own decisions.” 

In turn, department heads credited 
the efforts of their personnel. “It is my 
feeling that a letter should go from 
you to all hospital employes,” Jeanne S. 
Murphy, director of nursing at Hol 
yoke, said in a report to Mr. Mende. 
“Many arrived at work only after 
meeting almost impossible difficulties. 
Some came part way by boat. Some 
walked long distances over rough roads. 
Some came by devious routes in cars 
and buses. All recognized that the 
hospital would need them. Many tried 
but could not get through from outly 
ing districts. 

“All employes here met the challenge 
of service in a manner which is not 
just commendable but highly praise 
worthy, One man remained in the 
laundry all night. Although the laun- 
dry was unable to function, he made 
emergency linen available and said he 
would stand by. 

“The dietary department employes 
were marvelous. Food was carried up 
to the floors on trays—clevator service 
was nonexistent. Water was boiled on 
gas stoves, and dishes were washed by 
hand. The chief dietitian was marooned, 
but her staff went ahead and did what 
was necessary. Housekeeping personnel 
carried heavy trays, buckets of water, 
and cases of foods to upper floors, in 
addition to mopping up leaks and fill- 
ing in for heavy work. 

“The maintenance staff was every- 
where, meeting maintenance problems 
as they arose. A special note should 
be made of the telephone operators, 
who handled a tremendous volume of 
calls. Many people worked overtime, 
many changed their hours willingly, 
some who were off duty called in and 
offered their services. Student nurses, 
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too, adjusted time to fill our needs for 
service and offered to work extra time.” 

Mr. Mende summed up the attitude 
of most administrators toward their 
personnel in the emergency: “There is 
no greater asset in disaster or in normal 
hospital operations than a loyal, co- 
ordinated personnel staff directed by 
well prepared and self-reliant depart- 
ment heads, all cooperating in a united 
program. Couple this with a sincere, 
interested board of directors, a coopera- 
tive understanding medical staff, and 
a friendly and informed community, 
and you have an unbeatable combina- 
tion that can and will rise above the 
ravages of any disaster. The formula 
has not changed—hospitals still are 
people!” 


VOLUNTEERS 
Some of the people who help most 


in time of emergency are not mem- 
bers of the hospital staff at all, but 
volunteers. Some are associated with 
women’s auxiliaries and other volun- 
teer organizations; many are simply 
willing citizens who understand that 
hospitals need help in time of disaster 
and appear on the scene to offer their 
services. 

“We learned that there are hundreds 
of volunteers who will do anything for 
their hospital,” Mr. Lovig reported 
from Putnam. “We learned that no 
request was too great to make of any- 
one, Ours is a story of volunteers who 
came of their own accord with ideas 
and willing hands, volunteers who 
braved the flood waters or traveled long 
distances over circuitous routes to give 
service to the hospital. 

“Communication is a vital service. 
When the telephone service was lost 
at the height of the flood, we were 
cut off from the outside world. Not 
even a messenger could get to the 
other side of the river, where the main 
business section is located and where 
the flood damage was the worst. Once 
more volunteers took over. A man 
with a radio-equipped truck appeared 
to offer his services. For three days he 
remained outside our front door send- 
ing messages day and night across the 
river and obtaining equipment and 
supplies we needed. Through him we 
obtained dry ice to save our food sup- 
plies, gas stoves and bottled gas to 
take the place of our electric kitchen 
stoves, and many other essential items. 
His service was soon supplemented by 
a radio service provided by the tele- 
phone company and a National Guard 
radio-equipped truck.” 


As they did at Putnam, volunteers in 
hospitals all over the flooded areas 
performed myriad tasks to lighten the 
burden on regular hospital personnel 
and staff emergency services of all 
kinds. “While we had always been 
aware of the value of volunteer per- 
sonnel in our hospital organization, it 
was inspiring to see how soon they 
offered their services and their vehicles,” 
Mr. Wynne reported of the volunteers 
at Waterbury. “Many of the volun- 
teers had not been called—but they 
came anyway. They were pressed into 
service performing various tasks, such 
as messengers, delivering supplies, con- 
trolling entrances, caring for children 
and serving food. The Hospital Aid 
Society rose to the occasion by staffing 
the coffee shop during the emergency, 
supplying hot coffee and sandwiches 
to personnel, guardsmen and Civil 
Defense workers.” 

Members of an auxiliary organiza- 
tion who are accustomed to working 
in the hospital can be invaluable in 
an emergency, Victor E. Costanzo, 
superintendent of Harrington Memorial 
Hospital, Southbridge, Mass., reported. 
“In emergency almost everyone turns 
to and offers help,” he said. “Con 
fusion is naturally minimized when 
this help is already organized. The 
women’s auxiliary of the Harring- 
ton Memorial Hospital responded to 
fill needs as they arose. Within the 
hospital, they expanded the regular 
tray service to hand-carry food, 

“We also stationed auxiliary mem 
bers on the floors as secretaries to ease 
the handling of the increased number 
of phone calls. The telephone system 
was in continuous use except for a 
one-hour period early in the disaster. 
The regular auxiliary committee con- 
tinued to staff the information desk, 
which served here as a second pass 
and information center in addition to 
the hospital-staffed switchboard desk. 
When the auxiliary found its help no 
longer required at the hospital, it 
shifted its aid to other community 
agencies.” 


COMMUNITY SERVICES 

Women’s auxiliaries and casual re- 
cruits were not the only volunteers to 
aid hospitals during the crisis. An 
index to the growing public awareness 
of the hospital as a vital community 
service is the number of instances in 
which business and public agencies 
offered their facilities freely for the use 
of the hospital. 


For example, when it became evident 


The MODERN HOSPITAL 














that the water supply in Waterbury 
had become contaminated, the General 
Ice Cream Co. of New Haven sent two 
1500 gallon stainless steel tank trucks 
of pure water to the Waterbury Hos 
pital. “Milk and bread were sent to 
the hospital along with 5000 pounds 
of dry ice by helicopter,” Mr. Wynne 
reported. “All these things were grate- 
fully received and it was encouraging 
to note that much of this service was 
unsolicited.” 

Public utilities and services cooper 
ated in an all-out drive to keep the 
Waterbury Hospital functioning, Mr. 
Wynne related. “When the electrical 
service to the hospital was cut off, we 
resorted to our emergency natural gas 


generator for standby electrical service. 
About noon of the first day this emer 
gency generator was made useless be 
cause the city gas mains were disrupted 
and the gas supply was shut off. The 
engineering department then started up 
a standby coal-fired boiler to provide 
steam to operate a steam generator 
which provided current to critical areas, 

“Some time ago we had acquired 
from the Telephone Company a 75 kw. 
gasoline-driven generator. Considerable 
work had to be done to its internal 
mechanism in order to give us the 
voltage needed for our operation, In 
addition, cable of sufficient size was on 
order so that we could connect the gen 
erator to our main switch gear. About 


2 o'clock Friday afternoon we con 
tacted the Scovill Manufacturing Co., 
which had this cable in the size and 
length we required to supply it to us. 
Although they were willing to supply 
it, there was no way to get it over to 
the hospital from across the river. Civil 
Defense was notified and they dis 
patched a helicopter to deliver it to 
our front parking lot. 

“In addition to the cable the Scovill 
Co. sent along a group of technicians 
to put the cable in, and in about four 
hours they had completed the job. At 
about the time the job was finished the 
public electric system came back into 
service.” 

When electrical cooking equipment 


CHICAGO NURSES IN FIRE ESCAPE DRILL FOR FIRE PREVENTION WEEK 


CHICAGO. — Nurses at St. Luke's 
Hospital here were up in the air last 
month over a demonstration to be con- 
ducted during National Fire Preven- 
tion Week, October 9 to 15 

The nurses were 22 stories up on a 
fire escape at St. Luke’s during a spe- 
cial drill staged by Lt. Robert Mc- 
Grath, hospital inspector for the Fire 
Prevention Bureau of the Chicago Fire 
Department 

In the St. Luke’s experiment, Lt. 
McGrath was demonstrating that nurses 
trained in the technics of evacuating 
patients can do their work skillfully 
and effectively, even at unusual heights 
and under unusual circumstances. The 
conducted with 


demonstration was 


St. Luke’s nurses, Carol Jeske, 


Koons, and Lorraine Kratochvil, demonstrate their skill and 
iron nerves by carrying “patients” (S. James Schroeder, 
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Joanne Hamer, 


graduate nurses who volunteered, with 
approval of the hospital administra- 
tion. 

During Fire Prevention Week, 16 
Chicago hospitals, with the coopera- 
tion of the Chicago Hospital Council 
and the Greater Chicago Safety Coun- 
cil, as well as the Fire Prevention Bu- 
reau, will conduct week-long exercises 
in fire emergency technics. Drills and 
demonstrations by four-nurse teams 
from all the hospitals will be presented 
early in the week, Lt. McGrath ex- 
plained. Two teams will then be se- 
lected on the basis of coordination and 
dexterity, not speed, for a final demon- 
stration, he said. 

During the 


final demonstration, 


Donna 


assistant director, 
resident) down the fire escape from the 22d floor. At 
left, they use two-man carry; at right, blanket carry. 


mixed foursomes will conduct the 
drills, to indicate the importance of 
standard methods, it was explained 
“The chances are that the nurses will 
be complete strangers to each other,” 
Lt. McGrath pointed out, “yet they 
will be thrown together in a drill and 
they will coordinate just as though 
they had been trained together.” 

Other events scheduled for Chicago 
hospitals’ observance of Fire Preven- 
tion Week include a ride and demon- 
stration on a city fire department fire- 
boat, and a luncheon for nurses taking 
part in the fire prevention drills. Dr. 
Karl S. Klicka, director of Presbyterian 
Hospital, is chairman of the program 
committee, 


and Edmund Lawler, administrative 
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at Webster District Hospital, Webster, 
Mass., failed during the flood, the hos- 
pital broadcast an appeal for oil stoves, 
and the response was so prompt and 
that meal not 
changed in any way, according to 
Hulda E. Stein, administrator. A day 
later, the hospital was without water. 
“We contacted a local milk dealer 
whose business is on the hospital side 
of the flooded river,” Miss Stein re 
lated, “and he allowed us to use some 
large milk cans, such as those used to 
collect milk from farmers. We kept 
these filled from an artesian well about 
a half mile from the hospital. This 
water was used for drinking, cooking 
and bathing patients. Having no run 
ning water, laundry proved a problem, 
but since we had a surplus supply of 
linen, we had no great difficulty on 
that score.” 

In many of the flooded hospitals, 
lack of water was the most acute 
problem throughout the disaster. “We 
were without water for four days,” 
J. Dewey Lutes, administrator of the 
Woonsocket Hospital, Woonsocket, R.L., 
reported, “resulting in a shutdown of 
all air conditioning units, water-stills 
and anything that required water pres- 
sure. 

“The state Civil Defense director sent 
a tank truck of water from Pawtucket 
that supplied water for everything ex- 
cept drinking. This truck arrived with- 
out our request and just in time to meet 
our needs, We trucked water in from 
a near-by artesian well for drinking 
purposes in sterilized five gallon milk 
cans, It took two employes, busy all 
the time, to distribute water.” 

When the water supply failed at 
Hahnemann Hospital, Scranton, Pa., 
arrangements were made for delivery 
of drinking water from outside the 
city. “This was taken care of admira 
bly by the water company, army tank 
trucks and many people offering to 
bring water in,” Mr. Bishop reported. 
“Sanitation immediately became a 
problem, and we secured large cans and 
distributed them to the various floors 
as receptacles for emptying bedpans. 
In spite of signs, toilets were used a lot 
and several men were kept busy flush 
ing these down as needed, The waste 
cans were hauled out to be dumped 
where permissible. Water for cooking 
was scarce, and dishwashing was out 
of the question. Local suppliers were 
prompt to give us all the paper plates, 
cups, wooden spoons and forks that we 
needed, and we put them to use at 
once. 


generous service was 


56 


“Our laundry was unable to operate 
not only due to lack of water but 
because our boilers had to be shut 
down. In two days we had made 
arrangements with a state hospital 10 
miles out of town to let us do it there.” 

At least one hospital was prepared 
even for the failure of its regular water 
supply. “A few years ago we had con- 
120,000 gallon concrete 
storage reservoir, which was always 
kept full of city water with the dual 
objective of having an emergency source 
in case of the failure of the city supply 
and of furnishing sufficient pressure 
and volume by gravity for fire pro- 
tection under all circumstances,” Dr. 
Dolloff reported. “By arranging to have 
laundry work done by a commercial 
laundry in another town, scheduling 


structed a 


no elective surgery, doing no autop- 
sies, unless ordered by the medical 
examiner, limiting bathing to sponge 
baths, less frequent bathing, toilet flush- 
ing and linen changing, we were able 
to make this supply last until trucking 
Litchfield, five miles 
away, could be arranged. Milk tank 
trucks of the Connecticut Milk Pro 
ducers’ Association used, the 
drivers making several trips each after 
the regular daily milk run had been 


of water from 
were 


c ompleted,” 


PUBLIC HEALTH SERVICES 


In flooded areas where the water 
supplies failed or became contaminated, 
the problem of communicable disease 
loomed immediately and hospitals 
became involved in the preventive 
measures instituted by public health 
departments. 

“On the fourth day a meeting was 
called by the administrator, including 
administrative department heads and 
chiefs of the clinical 
Wynne related, describing the situa 
tion at Waterbury. “The primary pur- 
pose of this meeting was to discuss 
the plan for any eventuality that might 
result from the aftermath of the flood. 
The chief of staff felt that because 
of the lack of sanitary facilities in the 
city, the hospital might be faced with 
an epidemic of febrile and enteric dis- 
eases. We therefore made plans for 
the housing and care of these patients 
we hoped we would never receive, and 
standard methods of treatment were 
formulated and issued. These plans 
were to be executed only upon the 
instruction of the chief of staff through 
the administrator. 

“One job the hospital did not con- 
template doing was that of inoculating 


services,” Mr. 





the populace against typhoid fever. 
Sunday evening around 9 o'clock we 
were requested by Civil Defense author- 
ities to set up an inoculation center at 
the hospital. While we felt this was 
the public health department's prob- 
lem, we agreed to set up a center at 
our outpatient department, the Chase 
Memorial Dispensary, located in the 
center of the city. We gathered teams 
of doctors, dentists, nurses and volun- 
teer personnel along with the neces- 
sary syringes, hypodermic needles and 
other supplies. At 8 o’clock Monday 
morning a double line of people ex 
tending one block was waiting to be 
inoculated. 

“Due to lack of power we had to 
use the facilities of the hospital central 
sterile supply, the National Guard med- 
ical detachment, and the city health 
department for the sterilization of 
syringes and needles. By late morning 
the Connecticut Light & Power Com- 
pany had brought in a temporary elec- 
trical line and we were able to sterilize 
the needed items at the dispensary. 

“At first five stations were set up 
with personnel to give the inoculations 
and eight volunteers were assigned to 
fill out registration cards giving name, 
address, age and other pertinent infor- 


mation. The first day from 9 a.m. to 
8 p.m. over 5000 inoculations were 
given. 

“On the second day, which was 


Tuesday, it was felt that much time 
was wasted having the clerks complete 
the registration cards. We then had 
volunteers go along the line passing 
registration cards and pencils to the 
waiting people, and as a result we were 
able to inoculate 10,347 persons from 
9 a.m. to 8 p.m.” 

An unusual role for a hospital in an 
emergency was performed by St. Jo- 
seph’s at Reading, Pa. Outside. the 
worst-flooded area itself, the hospital 
was not accessible to or used by flood 
victims; instead, it sent teams of doctors 
and nurses into the badly stricken area 
of Stroudsburg. 

These teams set up temporary hos- 
pitals in a church and veterans’ hall in 
the disaster area, Sister Mary St. Robert, 
administrator of St. Joseph's, reported. 
“These two buildings had to be 
equipped with cots and mattresses to 
provide bedding for the homeless,” she 
related. “One area was set apart as a 
medical center where physicians took 
care of any sick needing medical at- 
tention. The number of patients re- 
quiring medical attention was small, 


(Continued on Page 140) 
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Henry Ford Hospital Clinic in Detroit is 











The Paris Café (also shown in 
color on the cover) offers counter 
and table service. The room is 
done in lipstick red and white. 
Along one wall in the table sec- 
tion is a continental settee. The 
mural in the distance is a Paris 
street scene on washable canvas. 


Dedicated to the Cause of Prevention 


JAMES T. HOWELL, M.D. 


the logical trend of medical care is 
along the lines of early diagnosis, am- 
bulatory patients, and regular health 
all culminating in preventive 


)* pes brietg toward future medical 

care, the Henry Ford Hospital, De- 
troit, has just completed a 17 story 
clinic building. It is thought that surveys 
New lobby in the clinic section. Walls are Italian travertine and oak 
paneling. The wall to wall carpeting is two shades of green and beige, 
with the hospital’s monogram making an over-all design. Hospital offi- 
cials contend carpeting is as easy to maintain as other floor coverings. 
Chairs and divans are upholstered in leather; the lighting is recessed. 
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clinical medicine. A parallel trend is 
the development of an atmosphere 
that appeals to the patients, thereby 
improving their morale. The goal of 
providing complete clinical facilities 


Dr. Howell is assistant director, Henry 
Ford Hospital, Detroit. 

The architects for the building were 
Voorhees, Walker, Smith & Smith of New 
York City. The interior decorator was 
Colin C. McLean, Chicago. 
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for outpatients in an environment that 
is conducive to good care of patients 
has been achieved in this new 
building 

In the lobby there are a number of 
patient services, such as the admitting 
department, the discharge office, credit 
and accounting offices, the pharmacy, 
Blue Cross offices, and a coffee shop, 
the Paris Café (see cover picture), 
for the patients and their visitors. 
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Left: Lobby of the hospital as 
it looked before it was re- 
modeled to coordinate the 
old building with the clinic. 
Below: As the lobby looks now. 


As the elevator doors open on the 
various floors of the clinic, the patient 
sees delicate yellow, blue, red and gray 
walls, chairs with plastic fabric uphol- 
stery in bright complementary colors, 
paintings on the walls, light oak panel- 
ing and gray marble viny| tile flooring. 
Immediately in front of the elevator 
is the reception counter. The recep- 
tion desk has telephones, two-way 
communication to the doctors and 


nurses, an automatic vertical record 
conveyor, and a pneumatic tube sys- 
tem. A receptionist receives the pa- 
tient, informs the nurse that he has 
arrived, directs the patient to the nurs- 
ing station or the waiting area, and 
later makes subsequent appointments 
and does the cashiering. 

In the central core of the building 
on each clinic floor are the elevators, 
the reception counter, small waiting 
areas, washrooms and utility rooms. 
The clinical suites are at the periphery 
of the building on both sides of a 
corridor and connected with the cen- 
tral area. The wall construction of 
the doctors’ offices, examining rooms, 
and technical rooms is of movable 
metal partitions. The metal partitions 
are yellow, light green or tan, and the 
carpets, draperies and furniture in the 
offices are complementary colors. 

The building is completely air con- 
ditioned and the lighting is all white 
fluorescent. The metal partitions can 
be moved as different rooms are needed 
for mew clinical activities. Each 
clinic is set up to function with spe- 
cialized technical procedure 1ooms but 
there is the gratifying knowledge that 
as new or revised procedures are in- 
dicated, the layout of the building 
can be altered. 

Each clinic contains a conference 
room with bookcases, a conference 
table, and chairs to accommodate from 
eight to 10 doctors. In these rooms, 


The hospital presented 
here has been selected as 
The Modern Hospital of 
the Month by a committee 
of editors. Award certifi- 
cates have been presented 
to the hospital and the 
architects. A similar award 
will be made by The Mod- 
ern Hospital each month. 


Typical floor waiting room 
in one of the elevator foy- 
ers. Fifteen of these foyers 
use the same furniture, but 
the complexion is entirely 
changed because each has 
a picture grouping of rec- 
ognized art. Chairs are 
covered with plastic fabric. 
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graduate medical education is con- 


ducted and the administrative prob- 


lems of the clinic are discussed. Then, 


on alternate floors in the building, 


clinic building are connected to the 
hospital so that they serve both the 
inpatient and outpatient units. 

The radiology department has both 


surgical procedures, particularly for 
angiography and myelography. In the 
gastrointestinal section of radiology 
the patients have individual dressing 


there are larger conference rooms diagnostic and therapeutic equipment. cubicles and lockers for their clothes. 
seating 50 doctors. These rooms, One section of radiology is set up for (Continued on Page 62) 
equipped with blackboards, lantern 


slide screens, and x-ray view boxes, 
afford space for presentation of pa- 
tients and demonstration of proce- 
dures: On the main floor of the new 
clinic building is an auditorium which 
seats 432 persons. 

The seventeenth floor of the build- 
ing is devoted to libraries and dining 
Ceiling high windows side by 

side look out over the city. The cafe- 
teria is bright and airy, with yellow 
P and gray walls, white plastic topped 
tables, and yellow and gray striped 
chairs. Separated from the cafeteria, 
and along one entire side of the build- 
ing, are three private dining rooms in 
which special luncheon meetings can 
be held. These rooms have blue car- 
peting on the floors, light oak paneled 
walls, gray draperies, and dining tables 
built of wood-grained plastic. The 
largest of the three rooms can be 
divided by accordion folding doors 
into several smaller rooms. 
The radiology department, the op- 
erating rooms, and the department of 


rooms. 





Above: Each department chief has an office similar to this, although desks 
vary in size and design according to the individual's requirements. Here, 
the walls are sage green with carpet of the same color. Divan is rust 
colored leather. Draperies combine the colors of carpet and furniture. Be- 
low: Plan of a typical floor, showing central core and placement of rooms. 


laboratories each have a separate floor 
in the clinic building. There are no 
beds in the building but the x-ray, 
surgery and laboratory floors of the 
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Below: The cobalt bomb room has 
no windows because of the need 
to control radiation dispersion. 
However, to relieve the patient 
of the feeling of being closed in, 
walls are covered with murals of 
outdoor scenes. A two-way com- 
munication system permits patient 
and doctor to talk to each other. 





Top: A treatment and refraction room in the department of ophthalmology. 
Equipment in this room was built around the doctor and patient. The desk 
shown immediately above was specially built for 15 of these rooms; it 
contains 22 special drawers for instruments and medicines. A motor-driven 
unit (shown at right rear of the picture at the top of the page) 
houses all diagnostic apparatus, lights, scopes, and refraction equipment. 














Left: A view of the fitting room in the department 
of ophthalmology. Special fitting desks are pro- 
vided with modesty panels dividing the patient 
from the doctor. At right of the room is a dis- 
play cabinet for showing eye glass frames. Above: 
Decorator's sketch of the “modesty panel” desk. 
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Above, left: Sketch of a typical examining room 
showing layout of lavatory, examining table, his- 
tory table, doctor’s and patient's chair, and dress- sizes: Right: Examining table drawers pull through 
ing cubicle with chair, mirror and shelf. Above, from either side. Arrow shows writing stand on 
right: View of one of the actual examining rooms. which doctor makes notes as examination progresses. 











Below, center: Sketch of history table which has 
drawer divided to accommodate forms of various 








Right: The library, 
which overlooks the 
city from the 17th 
floor, is carpeted in 
blue. Walls are pan- 
eled in light wood; 
chairs are natural 
colored pigskin. 
Above: Sketch of 
small over-chair table 
which rolls over the 
easy chair and has 
a lift top for ease of 
reading heavy books. 











Above: General view of the cafeteria. The size of the room has been 
minimized by color, and a club atmosphere has been created by the use 
of tables of different sizes. Walls are part “spout yellow” and “windsor 
blue,” so applied that this large room takes on the appearance of three 
rooms. Sheer draperies are lettered across the bottom, in Greek, Arabic 
and Latin, “Better Health for More People.” Below: Another section of 
the cafeteria showing eight water colors by Chicago Artist Wade Ray, 
which tell the story of the doctor from Egyptian times to the present. 





Below: View from the stage of the auditorium, which is an acoustical 
triumph. Seats are placed so that late-comers to a meeting can walk 
between the rows without disturbing those already seated. Floor is 
of cork and the aisles are carpeted. Walls are paneled in rift oak. 





(Continued From Page 59) 
There are waiting rooms with red 
“safe” lights where the patients wait 
for a few moments to allow their eyes 
to become accommodated to darkness 
In this way the patient can see in the 
fluoroscopy rooms and not be fearful 
of stumbling. 

Individual lavatory facilities are pro- 
vided between pairs of examining 
rooms in the obstetrical, gynecological 
and urological clinics. Urine speci- 
mens can be collected in the privacy 
of the lavatory and the examination 
is completed in the adjoining examin- 
ing room. 

As a part of the ENT clinic, two 
almost completely soundproofed rooms 
have been constructed so that the hear- 
ing of patients can be tested accurate- 
ly. The doctor controls the testing 
from an adjoining room but the pa- 
tient can see him through a glass 
window. 

The pediatrics clinic is decorated 
to appeal to children. There are both 
adults’ and children’s chairs in the 
waiting room and there is a large 
round hassock with a “peppermint 
candy stick” pole in the center. Paint 
ings enliven the walls. Some of the 
examining rooms have cribs for infants 
and others have small examining tables 
for adolescents. The pediatrician’s 
office has examining suites opening 
from two sides to give the doctor a 
convenient and efficient work unit. 

Under construction near the new 
operating rooms is an area designated 
as the “Surgical Club Lounge.” It will 
be a waiting room for relatives of 
surgical patients. Admission will be 
by a membership card issued at the 
request of the patient to members of 
his family who will be in the hos- 
pital during the operation. Comfort- 
able furniture, soothing decorations, 
plus coffee, television and magazines 
will be provided for the distraction 
of anxious relatives. A hostess will 
be in direct telephone communication 
with the operating rooms so that she 
can report on the patient's condition 
at regular intervals. 

In this brief introduction to the 
clinic at the Henry Ford Hospital and 
the accompanying photographs, an 
attempt has been made to describe the 
manner in which modern medical care 
has been coupled with an atmosphere 
that appeals to patients. This is an- 
other medical center which is attempt- 
ing to plan the medical care of the 
future to meet the apparent desires 


of the public. 
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Anybody Absent From Work Today? 


This study shows that the absentee rate is 


a useful device for diagnosing trouble spots 


JEAN L. NICKELS, R.N., and THEODORE J. VANDERNOOT Jr. 


S YOUR absence rate high? Do 
your professional nurses have more 

absences on Saturday and Sunday than 
on other days of the week? Do you 
have a hunch that your employes plan 
to take “sick” days before and after 
their scheduled days off? Does your 
professional staff have about the same 
amount of absence as your nonprofes- 
sional employes do in proportion to 
their numbers? Are your employes 
abusing the privilege of sick leave? 
According to a recent study of ab- 
senteeism in One hospital the answer 
to all of these questions is No. 

A survey of absenteeism conducted 
at the Charles T. Miller Hospital, St. 
Paul, revealed that many beliefs con- 
cerning absenteeism in hospitals may 
not be valid. The major findings of 
this survey can be summarized as 
follows: (1) Registered nurses showed 
less absenteeism than licensed practical 
nurses, who gave evidence of less ab- 
senteeism than nurse's aides and 
ward clerks (Table 1, p, 64); (2) 
the absence rate for all three classi- 
fications was than the aver- 
age absence rate in industry; (3) 
there is very little variation in absence 
rates for days of the week or with 
regard to scheduled days off. 

The most frequently used indexes in 
studying absenteeism are the Absence 


lower 





Rate and Times-Absent-Rate. The 
Absence Rate is defined as: 

Man days lost 
ALR, = 100 


Work days scheduled 

The Times-Absent-Rate is defined as: 
Times absent 

Work days scheduled 





T.AR. x 100 
Miss Nickels is studying for her mas- 
ter's degree in nursing administration and 
Mr. VanderNoot is in the department of 
sociology, University of Minnesota 
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In other words, an A.R. of 3 
per cent means that for every one 
hundred scheduled work days there 
are three absences; the T.A.R. has a 
similar meaning but it is in terms of 
the number of times irrespective of 
the length of absence. The T.A.R. is 
utilized when a check of the regularity 
of attendance is desired rather than an 
estimate of total time lost. For in- 
stance, the records of two employes 
for one year reveal that one employe 
was away 15 days following an opera- 
tion, the other employe failed to re- 
port for work seven times for two 
days each time. The first one is 
credited with one absence, the second 
one with seven absences even though 
he was actually at work only one day 
more than the first employe. 

The data presented here were ob- 
tained by tabulating the absences dur- 
ing 1954 for all full-time personnel 
in the nursing department: registered 
nurses, licensed practical nurses, nurse's 
aides and ward clerks. The purpose 
of this survey was to obtain objec- 
tively compiled data regarding ab- 
sence rates in relationship to: 

1. The particular days of the week 
on which the absence occurred. 

2. Scheduled or assigned days off. 

3. Classification of absent employes. 

The tabulation of the absences and 
the number of times absent were ob- 
tained from the time payment sheets 
which covered two-week periods total- 
ing 26 pay periods for the year, from 
Jan. 3, 1954, through Jan. 2, 1955. 
The form was set up so that the num- 
ber and the length of each absence 
would be indicated for each period, as 
well as the day of the week on which 
it occurred, and whether or not it was 


before or after a scheduled day off. 


The table of absence and times- 
absent-rates for nursing personnel 
compares favorably with the rates for 
industrial workers as presented in 
Table 2 on page 64. 

Note that even though aides have 
higher rates than both classifications 
of nurses, they are lower than the 
“women only” classification in Table 2 
by a significant amount, while the 
licensed practical nurses demonstrate 
much less absenteeism than the na- 
tional average for “all workers” in 
industry. The lower absence rate and 
the higher times-absent-rate demon- 
strate that hospital personnel is ab- 
sent fewer days for each absence but 
more frequently than workers in in- 
dustry. Ic may be that the hospital 
employes are ill for shorter periods 
of time owing to the following of 
established health principles, or it 
might mean they are taking time off 
for other activities and attributing it 
to illness. The average length of each 
absence in this hospital is less than 
two days in duration in contrast to an 
average of more than two-and-a-half 
days in industry. The 1947 data pre- 
sented in Table 2 are the latest avail- 
able information from industry. 

In order to determine whether or 
not there was more absence on Sat- 
urday and Sunday in comparison to 
week days it was necessary to obtain 
an approximation of the number of 
personnel in each category scheduled 
to work each day of the week. This 
procedure consisted of tabulating the 
number and classification of personnel 
assigned for duty on each of the seven 
days of the week. The second week 
of each month for the year 1954 was 
selected. The records of personnel on 
each station for these periods of time 
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Table 1—Absence Rate and Times-Absent-Rate for Nursing 


Personnel in 1954 at Charles T. Miller Hospital, St. Paul 


Number of 


Times-Absent- 


Absence 
Classification of Personnel Personnel Rate Rate 
Registered murses. 6.666 eee ccc eeeee 158 1.94 1.21 
Licensed practical nurses.............. 81 2.93 1,87 
Nurse's aides and ward clerks......... 151 4.57 2.54 
Ps bsiedvecseonpaay es 390 3.18 1.87 


Table 2—Absence Rate and Times-Absent-Rate for Workers in 
Manufacturing in 1947 by Sex of Absenteeism’ 


Sex of Workers 


BE DOING s obec cc ccrvesoescccessccosic 
PROM CHB sccccccccccvccccceoecececesoes 
Women only.....seees Corccersceceevess 


Times-Absent** 


Absence”® 
Rate Rate 
s¥ 3.84 1.36 
ae 3.60 1.36 
e° 5.08 1.92 


“Based on reports from approximately 200 plants. 
**Based on reports from approximately 150 plants. 


Adapted from McElroy, Frank S., and Moros, Alexander: Illness Absenteeism 
in Manufacturing Plants, 1947. Monthly Labor Review, 67:236, 238 (Septem- 


ber) 1948 


Table 3—Comparative Absence Rate for Days of the Week and 
Day Preceding and Succeeding a Scheduled Day Off’ 


Mon. Tues. Wed. 


Registered nurses....... 1.60 1.51 1.60 
Licensed practical nurses. 2.12 2.07 2.14 


Nurse's aides and ward 


Clerks. cccsscees cooes OOS 2.41 2.65 
Total All Closses........ 2.27 2.05 2.12 


Before After 
Day Day 
Thur. = Fri. Set. Sun. Off Off 


1.30 1.58 1.41 1,84 1.92 1.49 
196 240 3.61 3.80 2.11 2.57 


2.83 3.26 4.18 4.31 3.27 3.07 
2.03 240 2.98 3.20 248 2.33 


‘The rates reported in this table are for comparison between days only, since the base 


N in this table is different from that in Table |. 


were obtained from the hour books. 
Determining the relationship or dif- 
ference between classifications _re- 
quired ascertaining the total number 
of employes in each classification and 
the number of absences for each group. 
This tabulation procedure was neces- 
sary because if the same number of 
personnel was absent on Sunday as on 
days of the week with fewer personnel 
scheduled for Sunday assignment the 
absence rate would obviously be high- 
er for Sunday. Using the foregoing 
procedure to determine the average 
number of personnel scheduled to work 
on each day of the week, an average 
of daily absence rates was obtained, 
as shown in Table 3. 

Table 3 illustrates, more or less con- 
clusively, that there is no significant 
difference in the day-to-day absence 
rate for registered nurses. There is 
an indication that absence rates for 
licensed practical nurses and nurse's 
aides tend to be slightly higher for 
Saturday and Sunday than for week 
days. The data are such that no gen- 
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eralized conclusions can be drawn con- 
cerning differential day-to-day absences 
or [in regard to} scheduled days off. 

A thorough search of the literature 
has failed to reveal any absence studies 
covering a significant period of time 
conducted in hospitals. Further studies 
in this area are needed before conclu- 
sive or general statements can be made 
concerning absenteeism in hospitals. 
The data in this study report one hos- 
pital’s experience which may or may 
not be typical of other hospitals. 
Therefore, any conclusions and recom- 
mendations drawn from this article 
must be considered in the light of the 
foregoing statements. The recording 
by hospitals of absenteeism among 
personnel would make possible more 
conclusive studies in this field. Such 
an account would serve three useful 
purposes. First, it would extend avail- 
able knowledge in hospital administra- 
tion. Second, the absence rate is an 
excellent diagnostic device for isolat- 
ing personnel “trouble spots.” Finally, 
absenteeism can be a significant cost 


factor in hospital operations and such 
information would be of immeasur- 
able help from both financial and 
efficiency points of view. 

A tabulation of absences for all 
personnel would indicate those who 
are demonstrating a pattern of chronic 
absenteeism. Should the absenteeism 
in one unit be excessive, the record 
might denote a need for additional 
supervisory skills, training and educa- 
tion. In addition to individual and 
departmental absence rates it would 
be valuable to determine absence rates 
with respect to shifts. It is frequently 
assumed that there is more absentee- 
ism on evening and night shifts than 
on day shifts; only objective study will 
prove the validity of this assumption. 

In any event, the problem of ab- 
senteeism in hospitals is extremely 
complex, and hospital administrative 
personnel must be cognizant of the 
danger involved in attempting to de- 
crease “excessive” absence while not 
encouraging an employe who actually 
is sick to come to work. A sick em- 
ploye who comes to work involves the 
hazard of transfer of infection to pa- 
tients who already have a low resist- 
ance and the additional danger of the 
employe's becoming more seriously ill. 

Previous studies of absenteeism in 
industry have demonstrated that pro- 
fessional personnel tends to have a 
lower absence rate than nonprofes- 
sional personnel; in addition, women, 
in general, have higher absence rates 
than men. In the light of these pre- 
vious findings, the fact that aides and 
licensed practical nurses have signifi- 
cantly lower rates of absence than 
women in industry raises an interest- 
ing question. Aides and licensed prac- 
tical nurses have generally been re- 
garded by registered nurses and hos- 
pital administrative personnel as non- 
professional employes. It may well 
be that the licensed practical nurses 
and nursing aides have, by their close 
association with recognized profes- 
sional personnel, acquired a more pro- 
fessional attitude toward absence than 
might be expected of them. Sociolog- 
ically, this is a valid assumption, i.e. 
that behavior of one group is reflected 
and consciously imitated by another 
group, particularly if the first group 
is held in high esteem by the second 
group. Provided that this assumption 
is valid it may be that if the nonpro- 
fessional employe absence rate is high, 
it might be worth while to investigate 
the pattern of behavior being set for 
them by the professional personnel. 
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Storms threatened 
but A.H.A. convention 


climate stayed mild 
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When hurricane threatened, buses were provided for delegates. 


ATLANTIC City, N.J—The 57th 
annual convention of the American 
Hospital Association here last month is 
likely to be remembered as the conven- 
tion where everything almost hap- 
pened, but nothing ever did. First, a 
hurricane threatened for two days, 
scaring the Air Force Infirmary out of 
its tents, and, unquestionably, contrib- 
uting to one of the smallest convention 
registrations in recent years—less than 
10,000. 

But the hurricane went the other 
way, and the climate remained as calm 
outside as it was inside the convention 
halls, where trouble also threatened 
once or twice, but never developed. 
A hospital in Maryland, for example, 
insisted that the Maryland delegation 
should introduce a resolution kicking 
the A.H.A. in the shins for doubling 
the dues last year without a member- 
ship referendum. But when Delegate 
J. D. Colman was on his feet, about to 
read the resolution, it was suddenly 
withdrawn. 

Another struggle that threatened 
briefly, then faded away, emerged from 
the principles on health legislation 
adopted by the House of Delegates. Be- 
lieving many delegates may have felt 
more opposition than they expressed, 
several of them talked over the advis- 
ability of introducing a motion to 
reconsider when the house met on 
Wednesday morning. 

They decided against it. “We 
couldn't start a forest fire and didn’t 
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want a brush fire,” one of them ex- 
plained. 

It was a pretty apt description of the 
whole convention. No fire. 


Eagles’ Aye 

The man who thought up the idea 
of having preconvention briefing ses- 
sions for delegates in various sections 
of the country unquestionably did a 
good turn for association business, but 
he also took some of the life, and all 
the sparkle, out of the meetings of 
the House of Delegates. They couldn't 
have been duller. 

As Past President Ritz Heerman 
explained to a visitor, the briefing 
sessions provided the delegates with 





OFFICERS 


Dr. Albert W. Snoke, director of Grace- 
New Haven Community Hospital, New 
Haven, Conn., was named president-elect 
of the American Hospital Association by 
the unanimous vote of the delegates, suc- 
ceeding Ray E. Brown, who became presi- 
dent during the meeting. Dr. Frank R&. 
Bradley of St. Lovis was the retiring presi- 
dent. 

Other officers elected were: treasurer, 
John WN. Hatfield, Chicago; trustees, Dr. 
Madison 8B. Brown, Philadelphia; J. M. 
Mcintyre, Winnipeg, Manit., and A. A. 
Alita, Upland, Calif. 

In addition, four new delegates-at-large 
were elected: R. Adm. Bartholomew W. 
Hogen, Washington, D.C.; F. Ross Porter, 
Durham, N.C.; Dr. D. R. Easton, Edmonton, 
Alte., and John W. Rankin, Milwaukee. 











a full opportunity to discuss council 
reports and ask questions about actions 
and recommendations of the board of 
trustees and coordinating committee, 
and they provided association officers 
and staff an opportunity to explain the 
reasons for their actions and recom- 
mendations. “We had some pretty 
lively discussions in some of these 
sessions,” Mr. Heerman said. By the 
time they got to the convention, ob- 
viously, most of the delegates had 
asked all their questions and received 
the word. In the House of Delegates, 
the eagles looked silently at the spar- 
rows, and discussion was for the birds, 
The only murmur of objection that 
was heard in five and a half hours of 
scheduled meetings of the House of 
Delegates was a mild remonstrance 
from Delegate Clyde Fox of Nevada, 
questioning the trustees’ statements of 
principles to guide development of 
legislation on health needs of the aged, 
servicemen’s dependents, and public 
assistance recipients. The principles, 
which called for federal grants-in-aid 
to help support state-administered pro- 
grams, looked like a step toward social- 
ism to Delegate Fox. “We have got 
our nose in the trough,” he said, “and 
it wouldn't surprise me if we came 
out with a ring in our nose.” 
Speaking as chairman of the Coun- 
cil on Government Relations, Dr. 
Lucius R. Wilson of Philadelphia 
pointed out that many states are un- 
able to support their own programs 





— BUTTONHOLE INTERVIEWS — 


What's your No. 1 mission here at 
the 1955 convention? 


HAL G. PERRIN, adm., Bishop Clarkson 
Hosp., Omaha, Neb.: To learn to operate 
a bigger hospital. We are jumping from 
185 to 300 beds. | need a change of scene, 
too, after our building program. MARVIN 
H. ALTMAN, adm., Sparks Memorial Hos 
pital, Fort Smith, Ark.: Education, pure and 
simple. And, like Hal, | came to get my 
College fellowship. We're both past presi 
dents of the Mid-West, and we learned how 
to run our own conventions by studying the 
handling of these nationals 


How do you twins like this year’s 
40 merry-go-round tables? 


EVERETT JOHNSON, odm., Methodist Hos 
pital, Gary, ind. W's the best convention 
I've attended. Round tables make it a two 
way street, yet the general sessions are still 
important. RICHARD JOHNSON, supt., Uni 
versity of Missouri Hospital, Columbia: | 
don't know. It raises some problems. | 
enjoy the discussions much more, but round 
tables have been the regional and state 
convention approach 


Do people change? 


i 
ERNEST DICHTER, pres., Institute for Mo 
tivational Research, Inc.: Yes. The consumer 
today (including the hospital patient) de- 
mands satisfaction of emotional as well as 
physical needs. 











without federal aid, and that federal 
grants would stimulate and encourage 
all states to develop adequate pro- 
grams. The proposed principles re- 
sulted from deliberations of a joint 
committee representing the Council 
on Government Relations, the Council 
on Prepayment Plans and Hospital 
Reimbursement, and the Blue Cross 
Commission, Dr. Wilson said. “The 
underlying philosophy of this joint 
committee has been to seek to use 
voluntary health insurance to the full- 
est extent possible, and to use federal 
matching funds to stimulate the states 
to maximize the participation of the 
individual in the cost of care where 
possible,” he explained. 

When it came to a vote, there were 
only eight “No’'s” recorded against the 
statement of principles governing 
legislation to provide health services 
for recipients of public assistance. The 
other two statements of legislative 
principles passed unanimously. Asked 
why he hadn't voted against these, one 
delegate who was opposed to the prin- 
ciples answered simply, “Why bother?” 

The only other discussion in the 
house came when the delegates were 
considering Dr. Albert W. Snoke’s re- 
port as chairman of the Council on 
Professional Practice. “Hospital-special- 
ist relationships remain an area of 
concern,” Dr. Snoke had said, putting 
the kindest possible construction on 
the situation. But, several delegates 
wanted to know, can't somebody do 
something? 

About all that could be done, Dr. 

Snoke said, was for the association to 
provide state associations and hospitals 
with ammunition and information, let- 
ting New Hampshire know what is 
happening in Virginia. lowa wasn't 
mentioned. In reply to a question, 
Dr. Snoke added that this appeared 
to be one problem that couldn't be 
resolved by “sitting down around a 
table with decent people” in today’s 
oft-repeated terms. “There are some 
practical difficulties,” Dr. Snoke said 
We can agree with leaders of these 
other groups, but they can't control 
their House of Delegates, any more 
than we can control ours’—a state- 
ment that may have been only half 
true, perhaps, but everybody got the 
point 

Plainly, there would have been an 
argument if the board of trustees had 
made a recommendation, any recom- 
mendation, about nursing accredita- 
tion. The trustees didn’t recommend 
anything, but mention of the word in 


Chairman Snoke’s report was enough 
to bring several delegates to their feet 
to ask what A.H.A. is planning to do 
about: nonaccredited schools of nurs- 
ing, looking toward the Jan. 1, 1958, 
cut-off date for the temporary accredi- 
tation program 

The accreditation board was consid- 
ering the problems of the uraccredited 
school, Dr. Snoke and others assured 
the delegates. The cut-off date created 
problems, he acknowledged, but it was 
necessary to spur some of the schools 
to act on accreditation, and to keep 
the temporary program from lasting 
forever. Some solution will be found 
for the problems of the nonac- 
credited schools, Lawrence J. Bradley 
of Rochester, N.Y., a member of the 
Council on Professional Practice, 
promised the house. If some of the 
delegates were less confident that 
everything would work out for the 
best, what could they do? 

Following the election of offcers, 
the House of Delegates in its closing 
action approved a resolution in mem- 
ory of Marshall Shaffer, the technical 
and architectural genius of the US. 
Public Health Service, who died last 
May. Through his enlightened under- 
standing, his earnest enthusiasm, and 
his selfless devotion to service, the 
resolution said, Marshall Shaffer con- 
tributed much to progressive hospital 
planning throughout the world. After 
approving the resolution, the delegates 
stood silently for a moment to honor 
Marshall Shaffer's memory, then ad- 
journed 


Magic Table 


Dr. Elmer Hess of Erie, Pa., presi- 
dent of the American Medical Asso- 
ciation and a man of mighty faith, 
believes that all our doctor-hospital 
disputes could be resolved if we would 
only “sit down around a table and 
talk out our differences, so we would 
understand one another's problems.’ 
He said so, not once but repeatedly, 
during his two convention appearances 
—bringing A.M.A. greetings to the 
opening session of the House of Dele- 
gates, and addressing the first general 
session of the convention Monday 
afternoon. 

When, instead, the disputing parties 
take their differences into court, no- 
body wins burt the lawyers, Dr. Hess 
believes. 

It is a poor doctor and a poor hos- 
pital that doesn’t give equal service 
to people of all economic classes, Dr. 
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Hess told the "In cases 
of catastrophic illness I never set a 
fee in my life,” he said. “My patients 
set their own fees. Sometimes it is a 
good fee, and sometimes it is nothing. 
I hope we never allow our prosperity 
to take away the feeling that we owe 
something to our fellow man.” 

The medical profession will con- 
tinue to care for the sick poor as a 
charitable service, Dr. Hess pledged 
The local community, and not the 
state or the nation, should take the 
responsibility for providing equal care 
for everybody, he added. 

The medical profession, hospital ad- 
ministrators, and hospital trustees must 


convention 


present a united front to the public, 
Dr. Hess concluded. “You have over 
looked the fundamental basis of the 
Hess Report,” he said. “It is simply 
that decent people can always sit down 
around the table and come up with 
a decent answer if it is in the public 
interest.” 
Hearing Dr 
trators agreed that if all men were as 


Hess, most adminis- 
decent and as charitable as he is, this 
might be true. But they aren't, and 
‘Dr. Hess overlooked 
something, too,” said an administrator 
from California. “He has overlooked 
the fact that before we take our dif- 
ferences into court we have sat down 
around a table them, 
without reaching an agreement.” 


it isn't. has 


and discussed 

On convention platforms, only one 
speaker, John Q. Tilson Jr. of New 
Haven, recognized, as Dr. Snoke did 
in the House of Delegates, that the 
round table doesn’t always work its 
“I agree that it’s better to stay 
he said at a meet 


magic 
out of litigation,” 
ing on hospital-physician relationships 
on the final day of the convention, 
‘but the fact is that you're in litiga- 
tion now.” 

In another address at the opening 
convention session, Dr. Ernest Dichter 
of Croton, N.Y., author of the “Psy- 
chological Studies of the Hospital-Pa- 
tient Relationship,’ appearing in The 
MODERN HOSPITAL early this year, 
said that in our changing social en- 
vironment people are demanding more 
participation, better understanding, 
and more democratic methods. “Large 
corporations learned that they 
have to tell the public why they are 
doing what they are doing,” Dr. Dich- 
ter said. “We have reached the point 
where the consumer ably and con 
sciously expresses very definite de- 
mands, by his actions and his words 
from the institutions of our society, 


have 
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he explained. “Basically, he is demand- 
ing that the world not only provide 
him with the satisfaction of his eco- 
nomic needs, but that his psychological 
and emotional needs be satisfied as 
well. We see this new change in 
every area of American life. 

“We have seen this particular phe- 
nomenon in a dramatic form, particu- 
larly as it relates to the entire field 
of health, in our various studies of 
relationships between the patient and 
the medical authority—the doctor and 
the hospital. Yesterday's hospital had 
done its job if it provided the patient 
with a bed and the proper medical 
care. For tomorrow's hospital—a hos- 
pital of the psycho-economic age—this 
will not be enough. The patient will 
demand not only the best of physical 
care but he will seek and demand 
what in its simplest terms may be said 
to be—understanding.” 


New Program 


Whoever had the idea for the many 
round table sessions (40 of them) at 
which the audience was encouraged to 
talk back to the experts was on the 
right track, a quick roundup of the 
first morning's sessions indicated. 

As might have been expected, 
Money, Management and Nursing at- 
tracted the biggest audiences, since 
they are perennially the biggest prob- 
lems. However, other phases of hos 
pital operation, such as food service, 
engineering, laundry and housekeep- 
ing, had their devotees. Most of the 
meeting rooms were well filled and 
the cavernous, unlit corridors of At- 
lantic City’s convention hall echoed to 
the shuffle and clatter of hundreds of 
pairs of feet as delegates wended their 
way around corners and up and down 
stairs in search of the session at which 
they hoped to find the answers to their 
particular problems. 

One of the best indications of the 
success of the round tables, quite apart 
from the comments overheard between 
sessions, was the fact that once they 
had arrived at their 
choice, the delegates stayed put. As 
the chairman of one session reported 
proudly, “We had 70 people—and no 
body \eft.” Not all of the chairmen 
could equal this record, but it was 
noticeable that the people who at- 
tended the round tables engaged in 
ruch less of the restless roaming that 
characterized the large general sessions. 

The sessions all followed a general 
pattern, i.e. a parel of experts, under 


the session of 


Do you think the public is suspicious 
of nonprofit ventures, as a recent 
survey indicated? 





JOSEPH G. NORBY, Milwaukee, winner of 
1955 Award of Merit (with Mrs. Norby): 
People who say that don’t know what they 
are talking about. Hospital service is a 
charity situation and is tox exempt for that 
reason. If hospitals are going to be true 
to their name and tradition, they must be 
nonprofit 


Did you travel 4000 miles just to 
come to this convention? 





SR. MAUREEN KELEHER, adm., and SR. 
FRANCES CABRINI, super., St. Francis Hos 
pital, Honolulu, T.h.: Not exactly. We have 
been attending workshops on the West 
Coast. This is Sr. Frances Cabrini’s first 
A.H.A. convention as she was born in the 
Islands. Hawaii has at least two other rep 
resentatives at this convention. 


Are hospital conventions like this in 
your hemisphere? 





DR. GUILLERMO ALEMARA (with Mrs, Ale- 
mora), pres., Inter-Am. Hosp. Assn., Lima, 


Peru: Not at all. We are in the seminar 
stage. Like the A.H.A. institutes, we try 
to upgrade department heads in their work. 
Our biggest real convention attracted from 
280 to 300 from the west coast of South 
America. 
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DR. ROBERT S. MYERS, assoc. dir., Am. Col. 
Surg.: We're going to carry the studies on 
and expand them. OR. KENNETH B. BAB- 
COCK, dir., Jt. Com. Accredit.; Good med- 
ical statistics are the starting point for any 
progrem of medical improvement. VIRGIL 
SLEE, dir., prof. act. studies, S.W. Mich. 


JACK A. L. HAHN, adm., Methodist Hosp., 
indianapolis: Five years ago here in At 
lantic City when my mother got an hon- 
orary fellowship in the A.C.H.A. | was 
here that yeor as a nominee. MRS. ALBERT 
G. HAHN: When Jock went into the Col- 





BUTTONHOLE INTERVIEWS 


What can you tell us about your Professional Activity studies? 


What was the biggest year in your convention life? 





Hosp. Coun.: We're trying to develop yard- 
sticks that hospital medical staffs can use 
to evaluate their own performance. EMORY 
W. MORRIS, pres., Kellogg Foundation: The 
Kellogg Foundation is gratified at the keen 
interest hospital people are showing in 
these studies. 


lege five years ago. ALBERT G. HAHN, 
adm., Protestant Deaconess Hosp., Evans- 
ville, ind.: | suppose 1955, now that we are 
a family of fellows. My first convention was 
in 1923 at Milwaukee; thot was an event 
in my life, too. 








the guidance of a chairman, led off 
with brief (not always brief enough) 
statements on some phase of the sub- 
ject. Then the meeting was thrown 
open for discussion and the audience 
jumped in with questions, answers and 
arguments. In a few cases, an expert 
never got to finish his piece before 
some member of the audience got into 
the act and ran away with the discus- 
sion. Those were the sessions every- 
body seemed to enjoy most, and 
delegates questioned at random were 
virtually unanimous in hoping that the 


round tables would be a feature of 
future conventions—with lots more 
time for discussion. 


Future of Hospital Care 

The coldest kind of comfort was of- 
fered at the Thursday morning session 
to the administrator who likes things 
the way they are, deplores the social 
and economic developments of the last 
two decades, and wishes to heaven peo- 
ple would just leave him alone to run 
his hospital the way he’s always done it. 
All four speakers, who were there to 


forecast the future of various aspects 
of hospital care, predicted change and 
greater change. Three of them took an 
optimistic view—the fourth, and last, 
is alarmed by almost everything he sees 
and foresees. 

Setting the pace of the discussion, 
Dr. Franklin D. Murphy, chancellor of 
the University of Kansas, discussing 
the implications of social and political 
trends, predicted that 25 years from 
now the major function of the hospital 
will be prevention because the patients 
will demand it. Change is inevitable, 
Chancellor Murphy emphasized, and 
nowhere is change more evident than 
in medicine, which has exerted a pro- 
found impact on the social and eco- 
nomic phases of our life simply by 
extending that life. A hospital, he said, 
cannot remain a “dormitory for the 
ill,” passively waiting for patients to 
come to it. It must move out positively 
into the community and take the lead- 
ership in promoting community health 
and expanding medical education facil- 
ities. 

Dr. Murphy's doctrine of the in- 
evitability of change and the hospital's 
need to adjust to it was reemphasized by 
Dr. Dean Roberts, director of the Com- 
mission on Chronic Illness, Baltimore. 
Dr. Roberts, substituting for Leonard 
Mayo, who is chairman of the commis- 
sion, took a long-range look at long- 
term care in the future. “Rapid aging, 
coupled with the crippling chronic ill- 
nesses which are a concomitant of old 
age, will force great changes in hospi- 
tal care,” the speaker pointed out. The 
question is: “Can we adjust by fore- 
sightedly making those changes now 
or must we wait until circumstances 
force them upon us?” 

The future of mental hospitals, 
whose past has been dishearteningly 
bleak and isolated, is beginning to look 
brighter to Dr. Francis J. Braceland, 
psychiatrist-in-chief of the Instirute of 
Living, Hartford, Conn., and president- 
elect of the American Psychiatric Asso- 
ciation. 

“The mental hospital has aptly been 
called a historic accident,’ Dr. Brace- 
land stated. “It reflects the mores of the 
past much more than those of the pres- 
ent. More often than not it does not 
reflect, or reflects poorly, current 
knowledge of psychiatric disorders.” 

Happily, said Dr. Braceland, there 
are indications that the mental hospital, 
which for a century has been beyond 
the pale of medical advance, is begin- 
ning to emerge as a respectable mem- 
ber of society despite the handicaps 
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which society has imposed on it ef “too 
few facilities provided too haphazard- 
ly and tardily; too little equipment at 
the disposal of too meager a staff; too 
few patients admitted early in the ill- 
ness to be handled by too few experi- 
enced personnel; too little done for too 
many chronic cases; too little organiza- 
tion along lines conducive to the ther- 
apeutic atmosphere which modern 
psychiatry considers essential for car- 
rying through an adequate psychiatric 
program.” 

Although they have a long uphill 
road to travel before they can overcome 
these handicaps, Dr. Braceland predicts 
that mental hospitals of the future can 
become centers of research in psy- 
chiatry and powerful forces in the 
mental health of the community. 

In his introduction of Edgar E. 
Rand, president of the International 
Shoe Company, St. Louis, Chairman Al- 
bert W. Snoke lightheartedly confided 
that he hoped to get a little free advice 
from the speaker on what to do about 
his fallen arches. The audience 
chuckled, but upon Mr. Rand the joke 
fell flatter than Dr. Snoke’s feet. He 
ignored it. And the general spirit of 
optimism expressed by the three pre- 
ceding speakers struck no responsive 
chord in him. 

Peering grimly ahead, Mr. Rand fore- 
saw a horrid future for general hospi- 
tals unless and until there is a general 
awakening to the existing shortage of 
hospital beds, which, he said, has been 





BUTTONHOLE INTERVIEWS 


Who's going to win the hospital-doctor controversy? 


estimated variously to be either 187,- 
000 or 800,000—take your choice. The 
public is only vaguely aware of the 
shortage and what it will mean in the 
future, Mr. Rand asserted, and intensive 
public education at the grass roots is 
essential to meet the problem. 


A.C.H.A. 

Was it a walkout over the way the 
dues increase was handled at the 
A.C.H.A. general assembly Monday 
morning? It appeared to neutral ob- 
servers that, murmuring against Moses, 
a sizable delegation did not run but 
walked to the nearest exit. Who would 
win the ensuing election of officers no 
longer interested them. 

The New Jersey and New York lead- 
ers of this Little Revolt, if so it was, 
were not so sore about their hairline 
defeat over the advance in annual 
dues (from $20 and $30 to a flat $50 
per) as they were nettled over what 
many regarded as a railroading job. 

A few contended among themselves 
that the standing vote on the raise in 
dues was inconclusive, that a count of 
heads should have been made. New 
Jersey's spokesman for the opposition, 
Robert G. Boyd of Merristown, was said 
to be on his feet to demand such a 
poll when President Albert C. Kerli- 
kowske called for the next order of 
business. This was the nominating 
committee's slate, which was unani- 
mously adopted, as follows 


President-elect: Arthur J. Swanson of 
Toronto Western Hospital, Toronto, 
Ont. 

First vice president; Lee S. Lanpher, 
Lutheran Hospital, Cleveland. 

Second vice president: St. Mary An- 
nunciata, St. Mary's Memorial Hospi- 
tal, Knoxville, Tenn. 

The incoming president is J. Dewey 
Lutes, the man who dreamed up the 
College back in the depression days 
of ‘33. Dewey Lutes’ picture was 
mounted conspicuously among the pho- 
tographs of charter members occupying 
the gospel side of the platform, and 
Dewey Lutes in person sat in the 
audience trying to look modest when 
Executive Director Dean Conley re- 
ported today’s membership as 2483. 

At convocation the day before 606 
royal blue and gold robed nominees, 
new members, and fellows had inched 
decorously in to the big auditorium. 
But this count of gold tassels gave a 
false impression of College growth, 
as most of them were merely advancing 
up the academic ladder. The net in- 
crease for the year was 24 nominees, 
30 members, and 25 fellows. 

To get back to the dues ruckus be- 
fore getting on to the Hutchins rheto- 
ric (the Arthur C. Bachmeyer Memo- 
rial Address was by Dr. Bachmeyer's 
former boss and intermittent antagon- 
ist), the membership assembly had 
been proceeding with a calm that in 
itself might have presaged a hurricane 

(Continued on Page 162) 





——— 





DR. ELMER HESS, Erie, Pa., pres. AMA. 
The only people who are going to win are 
the lawyers. 


DR. ALBERT W. SNOKE, New Haven, Conn., 
president-elect of the A.H.A.; If we don't 
both win, we both lose. 


RUFUS ROREM, ex. dir., Philadelphia Hosp. 
Coun.: The public will win, by insisting med- 
ical needs can’t be compartmentalized. 
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Let Them See What You're Saying 


Visual aids make learning easier and help to 


strengthen the hospital’s program and activities 


JOHN L. TOWERS Jr. 


ISUAL aids are overlooked as an 
administrative tool by many hospi- 
tals. A visual aid is anything which 
demonstrates or dramatizes ideas and 
thus makes it easier for the learner to 
understand —~ graphs, charts, pictures, 
mockups, working models, maps, slides, 
filmstrips and motion pictures 
The armed forces during World 
War II discovered that visual materials 
increased learning 35 per cent and 
retention 55 per cent. Large commer- 
cial companies have found that it pays 
dividends to invest a part of their 
budget in visual aids that will help 


Mr. Towers is administrative resident at 
Peninsula Hospital, Burlingame, Calif. At 
the time this article was prepared, he was 
administrative intern at San Antonio Com 
munity Hospital, Upland, Calif 


tell their stories to the public and to 
their own employes 

The board of directors or trustees, 
the joint advisory committee, the med- 
ical staff, various committees of the 
staff, community groups, service clubs, 
women’s auxiliary, department heads, 
nursing staff, employe groups and the 
entire hospital personnel are a few of 
the groups to which the administration 
has something to say. A more effec- 
tive job can be done if visual aids are 
employed. 

Recently the administration of San 
Antonio Community Hospital 
concerned with the fact that the lines 
of communication between the admin- 
istration, the medical staff, and hos- 
pital employes were breaking down 
from time to time. The problem was 


was 


BLACKBOARD: Dr. John Skewis, anesthetist at San Antonio Community 
Hospital, uses blackboard to illustrate recognition of shock cases. 


not solved simply by calling the vari- 
ous groups together to hear a talk. 
A series of seminar programs was de- 
veloped* which were carefully planned 
to get information across. Visual aids 
are extensively used to communicate 
ideas and information effectively. 
Among the various visual technics 
utilized at the hospital are: 
Blackboard. The blackboard is one 
of the simple, frequently used ways to 
emphasize points in a_ presentation 
to any group. Care is taken to avoid 
a Classroom atmosphere among in- 
formal groups. A listing of salient 
points or a sketch is often made prior 
to a meeting. At a recent department 
head meeting the administrator was 
explaining the distinction between 


Attitude Surveys Take 


* Towers, John L 
83:56 


a Positive Approach. Mod. Hosp., 
(November) 1954 
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policy decisions and department opera- 
tion decisions. An outline of the hos- 
pital organization chart was placed 
on the blackboard before the meeting. 
With colored chalk the administrator 
was able to illustrate the distinction 
between top level policy control and 
daily administrative operation. 

The blackboard was used by the 
anesthetist speaking to the nursing 
personnel on the recognition and con- 
trol of shock. His simple illustration 
made apparent what many words could 
not. 

Effective speakers use the blackboard 
by placing key words in front of their 
audience as they speak. This visuali- 
zation of important words summarizes 
the presentation and makes an added 
impression on the group. 

Use of the blackboard 
economical and can be effective. 

Charts. Charts are used a great deal 
at San Antonio Community Hospital. 
A presentation to the board of trus- 
tees of a group such as the depart- 
ment heads is often illustrated by 
charts. The use of charts centers atten- 
tion, summarizes and holds group in- 
terest. Charts are prepared in advance 
and are easily portable, requiring no 
equipment or advance arrangements. 
And they can be colorful and effective 
without too great expense. As a vari- 
ation a blank pad of large sheets of 
paper is set on an easel and used as 
a blackboard. As each page is filled, 
it is torn off and fastened to the wall. 
When the presentation is complete 
these pages furnish a summary of the 
discussion. 

A recent seminar speaker on “Voca- 
tions to You” used charts to advantage 
in describing the need for paramedical 
workers and their training. The charts 
were easily made with the use of a 
most sta- 


technic is 


stencil device available in 
tionery stores. 

The dietitian speaking on 
habits and diets added interest to her 
presentation by using a series of charts 
put out as advertising illustrations 
from a vitamin manufacturer. 

Demonstrations. Particularly in per- 
sonnel training, actual demonstrations 
provide a vivid means of presentation. 
Demonstrations are used with great 
success to act out a hospital situation, 
such as a supervisor-employe problem. 
The technic is most useful in illustrat- 
ing the “how” part of the job. One 
of the most successful ways to illus- 
trate “how” to do something is to 
In a 


food 


demonstrate how not to do it. 
one-act comedy depicting everything 
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CHARTS: Rex W. Wignall, occupational counselor, Chaffee College, On- 
tario, Calif., uses charts to show job opportunities in paramedical fields. 


done wrong, employes at San Antonio 
Community Hospital visualized the 
importance of proper patient care. 
The presentation was entitled, “Lest 
we forget—you may be the next pa- 
tient.” The active participation of 
representatives of every department 
attracted a great deal of attention and 
interest. Many points were put across 
visually that any amount of talking 
and notices on bulletin boards would 
fail to communicate. Slovenliness on 
the part of nurses, meals poorly served, 
noise and confusion were all exag- 
gerated. This technic can be overdone, 
but used with discretion and in the 
right situation it can be most effective. 

Models. The limitations of a photo- 
graph are overcome in part by a 
model or mockup. A model permits 
experience through visualization of 
dimensional relationships and firsthand 
knowledge. A proposed building or 
addition takes on character and reality 
in model form, not obtainable from 
drawings, slides or photographs. A 
valuable model to the hospital admin- 
istrator is a “master plan,” showing 
long-range hospital expansion and de- 
velopment. Models may be cross sec- 
tions, cutaways, schematics and other 
graphic forms. 

In discussing the care of chest dis- 
eases a member of the medical staff 
obtained a model of the lungs to assist 
nursing personnel in visualizing the 
problems of the chest case. The vari- 
ous surgical procedures were easily 
illustrated by use of the model, and 
nurses were able to see what the doctor 
was describing in words. Models can 


be expensive, but often more than 
cover their cost by making clear facts 
that would not otherwise be apparent. 

Motion Pictures, Every hospital 
should have sound motion picture 
projection equipment for use of the 
medical staff and the administration in 
training and utilizing the large stock 
of excellent films on medicine, person- 
nel practice, public relations, and so 
on which can be borrowed, rented or 
purchased. 

Movies are shown at San Antonio 
Comunity Hospital to many groups. 
For example, the board of trustees 
was particularly interested in viewing 
a film on postanesthesia recovery rooms 
when it was considering the addition 
of such a facility to the hospital, 

Proper presentation of films is par- 
ticularly important. Films should be 
previewed, the projector should be set 
up and focused ahead of time, and the 
audience should be prepared for the 
film. Adequate time for questions and 
discussion of a film following its pres- 
entation is essential. 

Opaque Projector. This type of pro- 
jector is used to throw an image of an 
object, a page, a chart, or other visual 
material on the screen in enlarged 
form. Projection is directly from the 
original piece—no film or slide is re- 
quired. When time does not permit 
the preparation of a slide or chart, the 
administrator can use this projector to 
advantage. 

The anesthetist used the opaque pro- 
jector to discuss the anesthesia form 
used at the hospital, and the informa- 
tion required on it, One seminar 
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DEMONSTRATIONS: “What not to do to patients” is illustrated by this 


skit. Participants, |. 


to r.: Janet Cronin, laboratory technician, Esther 


Breckbill, surgery nurse (as patient), Florence Crider, director of nurses. 


speaker used pictures from several 
books to show hospital employes ac 
tual text illustrations of his talk 

Posters, Posters are used in the hos- 
pital to convey messages to employes, 
visitors and outpatients. Care is exer- 
cised in the placement of posters, as 
well as the type of information in 
cluded on them, so that no wrong 
impressions are made on visitors or 
patients 

An example of the type of poster 
made to announce employe seminars 
is shown. The use of white composi- 
tion letters is combined with eye- 
catching illustrations chosen from 


various sources [to make the poster 
preparation relatively simple. The 
poster for seminars is located by the 
time clock so that all employes will 
see it. Posters announcing events of 
public interest, such as the TV pro- 
gram sponsored by the state hospital 
association, are placed in the lobby. 

Slides. The hospital administrator 
makes extensive The 
Opportunity not only to interpret the 
activities of the hospital to outside 
groups but also to demonstrate, teach 
and report to those within the hospital 
is greatly enhanced by the use of 
black and white slides. 


use of slides. 


colored and 


MODELS: A mod- 
el permits expe- 
rience through 
visualization of 
dimensional rela- 
tionships and first- 
hand knowledge. 
Here, Dr. C. Nor- 
man Abbott uses 
model at seminar 
to point up discus- 
sion of treatment 
of chest diseases. 


The film and preparation are inex- 
pensive. The projection equipment is 
relatively inexpensive. A commercial 
photographer makes black and white 
slides from material that the adminis- 
trator wishes to project. Pictures, 
graphs, slides, excerpts of printed 
material, and drawings are all incorpo- 
rated for use with many groups. 

An effective use of slides is made 
by the administrator in the annual 
report presentation made to the 50 
members of the hospital association 
(including a nine-man board of trus- 
tees). Following dinner each member 
receives a brochure containing a maxi- 
mum of 20 pages carefully designed 
with graphs, charts and figures to show 
the activities of the hospital over the 
preceding year. The administrator tells 
the members of the group that the 
folders are for them to take home and 
study. This provides opportunity for 
multiple impressions of the report. 
Using both 31% by 4% black and 
white slides and 2 by 2 colored slides 
of some of the material contained in 
the folder, plus additional information, 
the administrator gives a fast presenta- 
tion that never exceeds 30 minutes 

Filmstrips, A variety of filmstrips 
with accompanying synchronized rec- 
ords are used for employe training, 
and a limited number of other pur- 
poses. 

Visual Cast. Although San Antonio 
Community Hospital does not have 
a visual cast projector, this device per- 
mits the speaker to illustrate a presen- 
tation on the screen while facing his 
audience in front of the room. The 
machine operates well in a semidark- 
ened room. Gelatin transparencies can 
be made up ahead of time, and colored 
inks provide for a variety of uses and 
possibilities. The equipment is rela- 
tively expensive to buy but extremely 
useful for a continuing training pro- 
gram. 

San Antonio Community Hospital! 
owns a fine 16 mm. sound movie pro- 
jector and large beaded screen. It also 
has an opaque projector, and a pro- 
jector for 34%4 by 4% and 2 by 2 
slides. A small studio with drawing 
materials and composition letters for 
all kinds of posters is available. 

The large multipurpose room in 
which meetings of the medical staff, 
association, women's auxiliary, em- 
ployes and department heads are held 
is specially equipped for visual presen- 
tations. The room can be completely 
darkened by means of draw draperies, 
and at the same time is air conditioned 
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to provide for optimum comfort. A 
built-in screen, x-ray viewer, and a 
large cupboard for visual equipment 
are available. 

The hospital provides film and mate- 
rials to an employe who is an excellent 
photographer and does a good deal 
of photographic work for the hospital 
under the administrator's direction 

Visual aid material must be 
presented to be effective. Many recom- 
mendations have been offered for the 
proper presentation of visual aids. Some 
of the more important suggestions to 
be considered in effective presentation 


well 


are: 

1. That the visual material is used 
for a purpose, i.e. that it “says some- 
thing.” Visual aids are a tool, a vehicle 
of ideas; pictures do not say anything 
in themselves 

2. That the audience is comfortable 
and ready to receive the material. This 
includes consideration of timing, and 
careful regard to such details as the 
temperature of the room, the “hard 
ness” of the chairs, and so on 

3. That the material is clear, pre- 
cise, uncomplicated. Visual 
most effective if used to present one 


aids are 


idea 

4. That there is continuity in pres 
entation. The visual aid must pertain 
to the subject at hand, and there must 
be some sequence or development in 
presentation. If you skip around, you 
will lose your audience 

5. That the presentation is brief. 

A dark, warm room with a long 
series of slides is a sure way to induce 
sleep in most individuals. It is exas- 
perating for persons to be unable to 
read charts because the type is too 
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OPAQUE PROJECTOR (Above): Alfred Muller, administrative intern, mak- 
ing presentation with opaque projector and motion picture projector. The 
opaque projector throws an image of the original material on the screen. 
POSTER: (Below): White composition letters make eye-catching notice. 


invitatian 


to hear 


OR. LEROY MISURACR 


present 


ENDS IN ANESTHESIA 


barr 


TUESDAY Nay. 23 
P.M. 


small, the slide is not clear, or the 
screen is not big enough for the room 
The person who uses good visual mate- 
rial to put his point across must see 
to it that the stage is set, that condi- 
tions are right for optimum reception. 

Economy is a subject of interest to 
every hospital administrator. But the 
administrator who looks solely at the 
cost of visual aids without determin- 
ing the value of their use probably 
will not embark on a visual aids pro- 
gram. Good visual aids are not inex- 
pensive. The cost of effective visual 





solarium 


mediums can be justified by the results 
obtained by their use. The hospital 
administrator can and should be able 
to more than justify the expense. 

This example of the visual aid pro- 
gram of a 100 bed hospital suggests 
the way in which visual aids can 
extend and strengthen the hospital's 
program and activities. Most hospitals 
own, or have available to them, some 
or all of the visual equipment described 
in this article. It is recommended that 
administrators and supervisors put this 
visual aid equipment to good use. 
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There's Method in These Nursing Studies 


RUTH PERKINS KUEHN 


N 1951, Mary Edna Williams, chair- 

man of the department of sur- 
gical nursing, University of Pitts- 
burgh School of Nursing, recognized 
the need for improvement in the 
area of operating room nursing. Large- 
ly through her efforts, interest and 
support were enlisted in developing 
a program in operating room manage- 
ment 

Edna Prickett, a graduate of Johns 
Hopkins Hospital and formerly op- 
erating room supervisor at Presby- 
terian Hospital, Chicago, was invited 
to the University of Pittsburgh to di- 
rect the new program in operating 
room management which included both 
the educational program and the study 
of the application of principles of 
scientific management to operating 
room problems. The school of engi- 
neering of the University of Pitts- 
burgh and the Methods Engineering 
Council of Pittsburgh both partici- 
pated in the engineering phase of the 
studies 

The primary objective of the educa- 
tional program was to design a one- 
year program of study for nurses hav- 
ing at least one year of experience in 
operating room work which could be 
applied toward the requirements for 
the degree of bachelor of science in 
nursing education. 

The primary objective of the man- 
agement project was to show how 
scientific methods could be applied to 


Mrs. Kuehn is dean of the school of 
nursing, University of Pittsburgh 
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This is the first of a series of articles from the University 
of Pittsburgh on the results of studies of operating room 
nursing procedures made by the schools of nursing and engineering to 


streamline and standardize service to achieve greater efficiency 


nursing service in the operating room 
as a means of solving current prob- 
lems, at least in part. It was set up 
so that qualified nurses would work 
hand in hand with engineers experi- 
enced in solving industrial problems. 

The following projects were pre- 
pared and explored in the pilot 
study: * 

1. Scheduling of operations and 
utilization of the operating room facil- 
ities and personnel. 

2. Limen care and the preparation 
of packs. 


*Initial results were set forth in “Prog- 
ress Report on Methods Analysis of Operat- 
ing Room Activities for the Hospital 
Scientific Management Project, 1953.” 


3. Instrument care; cleaning, stor- 
ing and packing for operations. 

4. The washing, drying and pow- 
dering of rubber gloves. 

5. Storage and stock control preb- 
lems. 

6. Equipment care. 

7. Syringe and needle care. 

8. Laundry layout and operation. 

9. Operating room layout. 

The results of pilot studies of activ- 
ities carried on primarily by nonpro- 
fessional workers indicated that more 
intensive studies should be made of 
the work of professional personnel in- 
volved with direct patient care in the 
operating room. Such studies have 
been made during the past year. A 
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Layout of Modern Glove Processing Room, Central Supply Department 
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summary of accomplishments follows. 

1. Glove processing, mechanical. 

Presbyterian Hospital. Glove washer 
and conditioner installed in operating 
room; processes all gloves for Presby- 
terian and Woman's Hospital. 

Children’s Hospital. New washer 
installed in central supply service. Re- 
arrangement of layout with all glove 
processing done in central supply im- 
proves work flow. 

Magee Hospital. Separate glove 
room designed and set up to handle 
processing of gloves for entire hos- 
pital. New washer, conditioner, tester 
and work areas provided. 

Armstrong County Memorial Hos- 
pital. Glove washer and conditioner 


were installed in central supply. A 
glove sorter was designed to go with 
this unit. 

2. Central supply dispensing cart. 

New cart built according to design 
suggestions submitted to manufacturer. 
Now being used on experimental basis 
at Magee Hospital. 

3. Improved room setup, including 
basic instrument set and nurse’s table. 

Presbyterian Hospital. Installed for 
use on experimental basis. 

St. Clair Memorial Hospital. \n- 
stalled at time hospital was opened. 

4. Revised surgical prep-shave pro- 
cedure. 

This report will describe the studies 
made on the processing of rubber 


Flow Chart of Improved Method of Processing Used Rubber Gloves 
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gloves. In subsequent issues we will 
present detailed analyses of (a) the 
improved room setup, (b) revised 
surgical prep-shave procedure, and (c) 
related problems. 

The initial survey of the activities 
in the operating rooms of the Medical 
Center revealed that the processing 
of used rubber gloves was a common 
problem. For this reason, it was 
selected as a feasible area for inten- 
sive study and analysis in order to 
develop a standardized method of per- 
formance. 

A more detailed study of the pro- 
cedures in use in the various hospitals 
showed methods variations in the fol- 
lowing factors: 

1. Areas handling rubber gloves: 
(a) central supply service; (b) op- 
erating rooms; (c) birth rooms; (d) 
nursing units. 

2. Personnel involved: 
sional nurses; (b) nurse's aides; 
orderlies. 

3. Equipment in use; (a) for man- 
ual processing—washing sinks of all 
types, commercial and home-made dry- 
ing racks, commercial and home-made 
powdering devices; (b) for mechan- 
ical processing — washing machine, 
one hospital; glove conditioner (dry- 
ing and powdering). 

The following conclusions emerged 
from the detailed study of existing 
glove processing methods in the Med- 
ical Center, 

1. Manual methods are 
and expensive. 

2. Mechanical methods were limited 
in use, Ae. a washing machine was 
used in only one hospital; a glove con- 
ditioner (drying and powdering) was 
used in one hospital only, and a 
mechanical powdering method was 
used in one other hospital. 

3. Even when available, mechanical 
equipment was not being used to best 
advantage. The only hospital having 
both a washing machine and a glove 
conditioner had the washing machine 
installed in the operating room and 
the conditioner in central supply lo- 
cated on different floors. 

4. Further study is needed to de- 
velop a standardized method. 


(a) profes- 
(c) 


ineftective 


METHOD OF STUDY 

1. A 16 mm. color motion picture 
film has been developed which shows 
graphically the variety of processing 
methods used in seven hospitals. This 
film has served to dramatize the 
radically different ways that exist in 
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neighboring institutions tor pertorm- 
ing the same task. As would be ex- 
pected, the time and cost for process- 
ing gloves vary widely depending upon 
the procedure used. 

This film has been used to accom- 
pany papers on the subject of methods 
improvement in hospitals given by 
members of the project team at meet- 
ings sponsored by the American Hos- 
pital Association and other groups 
from New York City to Chicago and 
Minneapolis. 

2. Flow process charts were de- 
veloped to analyze the original meth- 
ods of processing and aid in developing 
the improved procedure. Such charts 
are helpful also in presenting the 
comparison of an existing method to 
a proposed improved method so that 
the benefits of the change will be 
readily apparent to those who must 
appropriate funds or approve the 
change 

3. The Methods-Time Measurement 
(MTM) technic was used to analyze 
each operation in the original and im- 
proved processing methods. The MTM 
analysis is especially useful not only 
as a means of identifying possibilities 
for making methods improvements, 
but also for providing the time re- 
quired for each element of each 
operation in the process. Thus it is 
possible to compare accurately the 
relative time and cost of an existing 
and a proposed procedure. 

4. A number of different styles of 
available mechanical equipment were 
investigated to aid in the selection of 
suitable items. Final selection in 


every case, however, has been made 
by the hospitals making the purchase. 


RESULTS 

While complete standardization of 
procedure in all hospitals is not possi- 
ble or necessarily desirable, much prog- 
ress has been made. For example, one 
hospital has purchased a small washer 
and a glove conditioner and has cen- 
tralized in the operating room the 
processing of all gloves. The pro- 
cedure followed is set forth in the 
next column. 

In another hospital, which had 
divided processing between the operat- 
ing rooms and central supply, new 
equipment was purchased and installed 
in a new layout in central supply so 
that the procedure is now an efficient 
one from both a time and a cost 
standpoint. 

In still another institution, more 
widespread changes were made. An 
existing glove room in the central 
supply department was remodeled with 
the installation of mechanized equip- 
ment, mew workbenches permitting 
alternate sitting and standing, and 
sorting bins. The layout of this mod- 
ern glove room is shown on page 75. 


SUMMARY 

To provide a time and cost com- 
parison between a representative man- 
ual method and a typical mechanized 
procedure, a lot size of 100 gloves is 
used, This is an economical lot with 
which to work and reasonably typical 
since a general hospital uses an aver- 
age of 30 gloves per bed per month 


Time and Cost Comparison of Methods Used in Processing Rubber Gloves 


TIME 
Manual Method Mechanical Method 
2% hours Man % hour 
2% hours’ Machine % hour 
5 hours Total 1% hours 


*For manual method, this is time gloves are on racks for air-drying. 


DIRECT LABOR COST 


$2.50 @ $1/hour $0.75 
SAVINGS 

Processing time: 5 hours — 1% hours 3% hours 

Direct labor time: 22 hours —% hour 1% hours 

Direct labor cost: $2.50 — $0.75 $1.75 

EQUIPMENT COST 

Equipment Plan #1 Plan #2 
Small washer $155.00 $ 75.00 
Glove conditioner (dry & powder in 1 unit) $795.00 
Drier (separate unit) $349.75 
Powderer (separate unit) $295.00 
Stand for equipment (if required) $ 50.00 $ 50.00 
Total $1,000.00 $769.75 
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The comparison shown here is for 
the washing, inspecting, sorting and 
powdering of 100 gloves. Detail is 
shown in the accompanying flow 
process charts. 


AUTHORIZATION OF EQUIPMENT COST 

Since the mechanized method saves 
$1.75 of direct labor cost per 100 
gloves, the following formulas may 
be used to determine volume required 
to justify purchase of equipment. 
(N=number of gloves) 
Plan #1: $0.0175 * N = $1,000.00 
Plan #2: $0.0175 K N = $ 769.75 
For Plan #1, N is 57,143 gloves. 
For Plan #2, N is 43,986 gloves. 

Thus, since a hospital uses an aver- 
age of 30 gloves per bed per month, 
or one glove per bed per day, a 78 
bed hospital can pay for the more 
expensive equipment in two years 
from direct labor savings. 

A hospital of 60 beds can pay for 
the less expensive equipment within 
two years from direct labor savings. 


RECOMMENDED PROCEDURE FOR 
PROCESSING GLOVES BY 
MECHANIZED MEANS 
Procedure to wash, dry, sort and 
powder used gloves 


Turn on drier. 

Fill washer with cold water. 
Put 75 gloves in washer. 
Turn on washer to rinse 
gloves—3 minutes. 

Drain water. 

Fill washer with hot water 
and add 3 tablespoons of 
detergent. 

7. Wash—3 minutes. 

8. Drain water. 

9. Fill washer with hot water. 
10. First rinse—3 minutes.* 

11. Drain. 

12. Fill washer with hot water. 

13. Second rinse—3 minutes.* 

14. Drain water—remove gloves. 

15. Compress fingers and shake 
out excess water. 

16. Put 75 gloves in drier, dry 
for 30 minutes.* 

17. Remove gloves from drier, 
test for holes, sort for size. 

18. When all gloves are washed 
and dried, powder the sizes 
individually. Add one cup 
powder for each size and run 
machine for 5 minutes. (Maxi- 
mum of 100 gloves in pow- 
derer.) 

19. Ready for packaging. 

*When there is waiting time for the ma- 
chine to complete its cycle, the operator 
should test, sort or start new washing or 
drying cycle. 
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Blue Skies Over Danbury 


Two years after the “storm” that threatened to 
wreck Danbury Hospital, trustees, administration 
and medical staff have picked up the pieces and 
restored the hospital to public esteem on a firmer 


foundation of cooperation and understanding 


OLIVE E. POTTER 


bY feast: the “Storm Over Dan- 
bury,” described in the February 
1953 issue of The MODERN HOsPITAL, 
abated, the damage to the hospital in 
that western Connecticut community 
was found to be considerable. Aris- 
ing from relatively minor disagree- 
ments between the board of managers 
and the medical staff over organiza- 
tion matters, records and procedures, 
feelings had run very high, personal 
animosities had developed into bitter 
enmities, and the “feud” had become 
sO paramount in hospital affairs that 
the public interest was well-nigh for- 
gotten. Two of Danbury’s leading 
doctors had found themselves barred 
from the hospital; reappointments to 
the staff for the current year had been 
withheld; inspectors from the Joint 
Commission on Accreditation of Hos- 
pitals had granted the hospital only 
provisional accreditation, and public 
confidence in the institution was se- 
verely shaken. 

A group of public-spirited citizens, 
led by Walter G. Merritt, an attorney, 
whose father was one of the founders 
of Danbury Hospital, succeeded, at a 
meeting of hospital incorporators 
(contributors who comprise the mem- 
bership of the hospital), in having 
a new board of trustees elected. The 
trustees then elected a new board of 
managers. 

Headed by Walter S. Lenk, a tact- 


Miss Potter is public relations director 
of Danbury Hospital, Danbury, Conn. 
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ful but firm and experienced retired 
businessman, the new board faced the 
problem of correcting the ills from 
which the trouble had arisen, of es- 
tablishing an atmosphere of mutual 
trust and cooperation between medical 
staff and hospital management, and 
of restoring public confidence in the 
integrity and efficiency of Danbury’s 
only hospital. Many townspeople said 
it couldn't be done. 


BOARD ACCEPTED CHALLENGE 

Representing a diversity of business 
and professional experience and com- 
petence, the new board elected in 
November 1952 accepted the chal- 
lenge, well aware of the enormity 
and complexity of the task before it, 
and tackled the job with zeal, seri- 
ousness, a sense of dedication to the 
public welfare, and almost unlimited 
generosity of time and talent. 

President Walter Lenk counseled 
careful study of each aspect of the 
situation before decisive action was 
taken. This required time but in many 
cases avoided further injured feelings 
and animosity and helped to create 
a foundation of confidence and co- 
operation on which to lay plans for 
the hospital's future. 

Some of the board's first decisions 
were to reappoint the entire medical 
staff of the preceding year and to en- 
gage Dr. Nathaniel W. Faxon as a 
consultant to make a survey of the 
hospital, its policies and problems. 


Dr. Faxon has had a distinguished 
career which includes his serving as 
administrator of Massachusetts Gen- 
eral Hospital at Boston. 

The Faxon report was, on the whole, 
encouraging. Dr. Faxon pointed out 
what many involved in the situation 
were then ready to concede — that 
many mistakes had been made by 
many people and that the sooner the 
conflicts precipitated by those mistakes 
were relegated to the past, the sooner 
rehabilitation could be accomplished. 

Among the hospital's assets, Dr. 
Faxon listed a physical plant in good 
condition, an efficient and cooperative 
hospital staff, administrative policies 
in accordance with accepted practices, 
and, as far as patient care was con- 
cerned, a more smoothly running 
institution than might have been ex- 
pected after the tensions and confu- 
sion of the long-standing controversy 
between managers and medical staff. 

Dr. Faxon recommended adoption 
of new by-laws for both the board 
of managers and the medical staff, 
changes in staff organization, a de- 
partmentalization of services, proper 
control of surgery, the correction of 
record deficiencies, and the increased 
use of consultations to conform to the 
standards required by the Joint Com- 
mission on Accreditation of Hospitals, 
so that the provisional accreditation 
would be replaced by full accredita- 
100. 


He also recommended the establish- 
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The real basic cause of the trouble 

was a failure in the ability to “communicate” 
and this inability soon resulted in a 
stalemate in which the public was the loser 


ment of a joint committee of man- 
agers, medical staff, and administrator, 
and that the determination of “privi- 
leges” on the staff be a function of 
the executive committee of the medi- 
cal staff. He made suggestions in re- 
gard to the appointment of more 
specialists to the staff and for a new 
agreement with the anesthesiologist. 

The medical staff was reorganized, 
a new association was formed, and 
new by-laws were adopted. Such an 
organization had previously existed, 
but it was agreed that reorganization 
was needed and would help in clearing 
the atmosphere. Dr. Frank M. Goldys, 
who had been chairman of the staff 
under the previous setup, was elected 
chairman of the new staff association. 

Since an underlying cause of the 
friction had been disagreement over 
the balance of power among board of 
managers, medical staff, and adminis- 
tration, a major problem to be solved 
was the restoration of balance. To 
help achieve this balance, the recom- 
mended joint conference committee 
was set up, composed of three mem- 
bers of the board of managers, three 
members of the medical staff elected 
by the staff association as its repre- 
sentatives, and the hospital adminis- 
trator as an ex officio member. Al- 
though it has no power to make 
decisions and can only recommend, 
this is an active working committee 
which meets twice every month for 
discussion of problems of hospital 
management in which the doctors are 
vitally concerned and which affeci the 
welfare of patients. 

Some of the subjects which have 
come up during the last year are the 
hospital's financial condition, medical 
records, staff appointments, intern- 
ships, construction funds, necropsies, 
employes’ health examinations, the 
school of nursing, pathological service, 
inspections and licenses, and over- 
crowding. 

Meeting in informal friendly fash- 
ion, board members of the joint 
conference committee have become 
acquainted with the doctors’ points of 
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view and problems, and the represen- 
tatives of the medical staff have had 
an opportunity to see the other side 
of many management problems. 

On occasions where the board has 
not agreed with the medical staff's 
recommendations, the matter has been 
thrashed out in the joint conference 
committee, in free but friendly dis- 
cussion, several times if necessary, un- 
til a mutually satisfactory decision was 
reached. 

Whenever a member of the joint 
committee cannot attend a meeting, 
an alternate is appointed for that meet- 
ing. These alternates vary, according 
to circumstances; thus a considerably 
larger number of both board and staff 
members have had an opportunity to sit 
in at least one committee meeting and 
share in the discussion and exchange 
of ideas. It is reported that attendance 
of an alternate at only one meeting 
has given him a valuable and illu- 
minating experience and resulted in 
better understanding of both sides of 
the problems within the province of 
the committee. 

Dr. Frank M. Goldys, first chair- 
man of the reorganized medical staff 
association, believes that the most im- 
portant single factor in resolving the 
situation and obviating future dis- 
agreements is the joint conference 
committee. He says: 

“In my opinion, it is the most valu- 
able and important addition to the 
hospiral setup. Had it existed, with 
the same enthusiastic cooperation we 
now have, the whole unfortunate situ- 
ation would never have arisen. All 
members of the medical staff serving 
on the committee have been faithful 
and enthusiastic, and the board mem- 
bers have shown an exceptional spirit 
of interest and cooperation. Everyone 
has expressed himself freely, and the 
results have been all that could be 
hoped for. I believe our joint confer- 
ence Committee can serve as an exam- 
ple for any institution where more 
than one group is active in the man- 
agement of its affairs.” 

Dr. John D. Booth, chief of staff 


during the “storm,” about whom the 
storm raged with particular violence, 
and who is now chief of surgical serv- 
ice, expresses similar enthusiasm over 
the effectiveness of the joint commit- 
tee. He also believes that its existence, 
in its present form, is the best possible 
insurance against differences of opin- 
ion between board and medical staff 
ever again resulting in serious fric- 
tion. 

In discussing the situation, Dr. 
Booth said that, bitter and violent and 
personal as was the feud, the medical 
staff on the whole was deeply con- 
cerned and distressed over its effects 
on Danbury Hospital. Actually, of 
course, the disagreement had not been 
over main objectives, which were the 
best possible hospital facilities and 
medical care for the Danbury com- 
munity, but rather over ways and 
means. When the atmosphere was 
cleared and the new board took over, 
Dr. Booth said, the doctors were most 
anxious and willing to cooperate. Dr. 
Booth cites as evidence of their good 
faith the manner in which they tackled 
the problem of records, one of the 
bones of contention and one of the 
points on which only provisional ac- 
creditation had been granted the hos- 
pital. He also pointed to the increased 
amo interest and time now de- 
vot medical staff to commit- 
tee and Organizational work. 

“The entire medical staff is working 
hard and enthusiastically to keep this 
a well staffed and efficient hospital 
from the medical standpoint,” he con- 
cluded. 

The other doctor caught in the 
storm center, Dr. Nathaniel Selleck, 
now chief of obstetrical service, also 
credits the joint conference committee 
with a great contribution to creating 
an atmosphere of understanding and 
cooperation by providing an oppor- 
tunity for exchange of ideas and in- 
formation. Another important factor 
in the progress made during the last 
two years, Dr. Selleck says, is the in- 
terest and zeal of the board. Its active 
interest and participation in hospital 
affairs is a great benefit to hospital 
management, he believes. 

Further evidence of the medical 
staff's enthusiasm and faith in the 
value of the joint conference commit- 
tee is seen in a recent staff decision. 
It was suggested that perhaps the 
committee could now meet only once 
a month, but the medical staff feels 
these meetings are so vital that it 
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requested continuance of the twice 
monthly meetings. Members of the 
board of managers also attribute to 
the joint committee a vital rdle in 
establishing harmony and cooperation 
in the management of hospital affairs. 

Important as the joint conference 
committee is, it could not solve all the 
problems confronting the board of 
managers. One by one, the board tackled 
the others, varying from physical plant 
matters, such as fire protection and 
insurance, to the fate of the school 
of nursing which had been almost 
wrecked in the “storm.” In order to 
deal with these diverse problems, the 
board set up a number of committees 
whose duties were to make studies of 
each special situation and report to 
the board of managers. These stand- 
ing committees included school of 
nursing, finance, public relations, sur- 
vey (dealing with physical plant needs 
and priorities), and review. Special 
committees with a specific assignment 
are set up as needed. 


STUDIED ALL POINTS OF VIEW 

Each problem was carefully studied, 
all points of view were investigated 
and considered, and department heads 
affected were consulted before a deci- 
sion on appropriate action was reached. 
The objectives of this procedure were 
to establish contact with the men and 
women of the hospital! staff, in order 
to understand their problems and 
points of view; to confer with them 
in order to benefit by their experience; 
to engender a feeling of confidence, 
and to promote cooperation among all 
those concerned with the operation of 
Danbury Hospital. 

After much soul-searching, the board 
of managers decided to continue the 
school of nursing, despite the dis- 
couragement of no students enrolling 
in the autumn of 1953, believing that 
the maintenance of the school con- 
tributes to better patient care and is 
a part of the service which Danbury 
Hospital should render to the com- 
munity 

In the spring of 1954, the director 
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of the school resigned, and Elsa C. 
Lusebrink, R.N., M.A., was appointed 
as director of the school and of nurs- 
ing service. Miss Lusebrink, young, 
enthusiastic and with excellent quali- 
fications, inaugurated a program of 
school reorganization and reactivation. 
In the autumn of 1954, 14 students 
entered the school, and by spring of 
this year, there were about 20 candi- 
dates for the class starting in Septem- 
ber 1955. 


HAD TO RESTORE CONFIDENCE 

The need for restoring public 
confidence in the hospital was obvious. 
The board recognized that this could 
be done only by a sound management 
policy, establishment of harmony and 
cooperation among all those concerned 
with running the hospital, and by 
provision of a high level of patient 
care. But it realized, too, that the facts 
of progress and of policy must be 
made known to the public. This task 
was entrusted to a public relations 
committee composed of men experi- 
enced in that field. 

The review committee was estab- 
lished to receive suggestions and 
complaints. 

The board of managers also felt that 
it was highly desirable to encourage 
greater interest and participation in 
the affairs of the hospital on the part 
of the 45 trustees who elect the board 
of managers, plus the officers, from 
among their number. One measure 
to achieve this objective has been to 
request two different trustees each 
month to inspect the hospital and re- 
port their observations, as constructive 
criticism or commendation, to the 
board of managers. Although this is 
an unusual procedure, the board be- 
lieves it is of value and finds these 
reports helpful and stimulating, In- 
cidentally, the trustees receive com- 
plete minutes of board of managers 
meetings. 

In the spring of 1954, Anna M. 
Griffin announced her desire to retire 
after 32 years as administrator. Rec- 
ognizing her desire for leisure follow- 


Miss Griffin 


Dr. Goldys 


Dr. Booth 


ing so many years of loyal service, the 
board accepted her resignation and set 
about looking for a successor. Several 
competent candidates were available 
The board selected Robert P. Lawton, 
experienced in hospital administration 
with qualities particularly suited to 
Danbury Hospital administration, and 
then assistant administrator of the 
Mary Fletcher Hospital in Burlington, 
Ve. Mr. Lawton took over his new 
duties on Aug. 1, 1954. 

Act the annual meeting in Novem- 
ber 1954, Walter Lenk, who had 
accepted the position as president 
“temporarily,” asked to be relieved of 
those duties, although he agreed to 
continue on the board. Wendell Davis, 
a Danbury attorney who had served 
as treasurer for two years, was elected 
president. Typical of Mr. Davis and, 
indeed, of the spirit of the entire 
board, was Mr. Davis’ reply when 
asked if he would be willing to un- 
dertake the presidency. “If you feel 
I can best serve Danbury Hospital in 
that capacity, I'll do it,” he said. “I'm 
ready to do anything I can for the 
hospital.” 


EDITORIAL PRAISES MR. LENK 

The debt which Danbury residents 
owe to quiet, modest, efficient Walter 
Lenk was well expressed in an edi- 
torial in the Danbury News-Times 
when Mr. Lenk retired from the presi- 
dency. Praising his tact, diplomacy, 
good judgment, and conscientious ef- 
fort, the editorial stated: 

“Mr. Lenk took over as president 
of the board of managers following a 
crucial time in the history of Danbury 
Hospital. Slowly, surely, with a mini- 
mum of friction, things were bettered. 
Today sees this time-honored insti- 
tution revivified, operating smoothly, 
facing what appears to be a bright 
future of usefulness to the Danbury 
area, 

“Ie is a fine hospital, It is well or- 
ganized, with excellent administrative 
and professional personnel. The people 
have confidence in it and are secure 
in the knowledge that it stands on its 
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hill, a haven of refuge in a time of 
need, a healing center.” 

Slowly, in some cases, but surely, 
Danbury Hospital has cleared away the 
storm debris, repaired the damage, and 
is sailing in smoother waters. Most 
of the recommendations of the Faxon 
report have been carried out, the medi- 
cal staff has been augmented and de- 
partmentalized, all hospital services are 
now covered by Blue Cross, three new 
clinics have been established, and the 
school of nursing has been revitalized. 
The hospital has been restored to full 
accreditation. 

Since the first of the year, the hos- 
pital’s major problem has been lack 
of space to accommodate the num- 
ber of patients requesting admittance. 
From Jan. 1 to April 1, 1955, a 16 
per cent increase in the number of 
surgical cases, as compared with the 
same period in 1954, made it neces- 
sary to schedule elective surgery 10 
days to two weeks in advance, instead 
of two or three days to a week, as for- 
merly. 


ROTARY PRESENTS FUND 

Most encouraging was the recent 
action taken by the Danbury Rotary 
Club. In commemoration of the 50th 
anniversary of Rotary International, it 
presented to Danbury Hospital a sub- 
stantial sum of money to initiate a 
building expansion program, thus rec- 
ognizing the hospital's present urgent 
need for enlarged facilities. 

On hearing of this gift, one Dan- 
burian remarked, “That shows how 
things have changed. Three years ago 
some of those men wouldn't have 
given the hospital the time of day.” 

The interest and confidence exem- 
plified by this gift are most gratifying 
to those who have labored so dili- 
gently and wholeheartedly to make 
Danbury Hospital the efficient, effec- 
tive, patient-centered hospital the com- 
munity needs and wants. 

Another measure of restored public 
interest and confidence in Danbury 
Hospital may be seen in the story of 
the Danbury Hospital auxiliary. In the 
spring of 1953, the auxiliary, which 
also had felt the effects of the storm, 
was reactivated. At that time there 
were 219 members. Today there are 
more than 1600 members, with some 
560 women in the Danbury area ac- 
tively participating as volunteers in 
one or more of the various auxiliary 
services. Monthly meetings are well at- 
tended and are featured by a discussion 
of various phases of hospital work. 


On the other hand, human nature 
being what it is, not all the bitterness 
has been obliterated. The violent con- 
troversy between the former board of 
managers and the medical staff over 
matters of hospital policy engendered 
bitter personal enmities. It is inev- 
itable, perhaps, that after only three 
years some of that resentment and 
rancour still lingers in the former 
members of the board. Capable, pub- 
lic-spirited people, many of them 
representatives of Danbury’s “old fam- 
ilies,” they fought for what they be- 
lieved to be the best interests of 
Danbury Hospital and, in many in- 
stances, for policies and improve- 
ments which have since been put into 
effect. That, perhaps, is the “unkind- 
est cut of all.” 

There appears to be, however, a 
tacit agreement not to discuss a situa- 
tion which is now in the past. Bernard 
J. Dolan, president of the hospital 
during the “storm,” has passed away. 
Former board members, when ques- 
tioned, indicate that the storm has not 
been forgotten. Nevertheless, one of 
them said that he feels “things have 
improved” and that public interest 
and confidence are being restored. He 
stated that he, and he believes all for- 
mer board members, always have de- 
sired and still desire the best possible 
hospital for Danbury. 


TEAMWORK ANP) TACT 

In reviewing the last two years, 
Walter Lenk, with characteristic mod- 
esty, says that the key to the progress 
made can be summed up in two words 
—teamwork and tact. A spirit of co- 
operation, enthusiasm and desire to 
learn and see the other fellow’s point 
of view have characterized both the 
medical staff and the board members, 
he said, and this has made possible 
the progress and restored confidence 
which have been achieved. Credit for 
it belongs to everyone concerned, he 
emphasizes. The job is by no means 
finished, Mr. Lenk said, but a good 
start has been made, he believes. 

Most of all, now, Danbury Hospital 
needs more space and expanded facili- 
ties. For this, funds are needed, and 
those funds must come from the pub- 
lic. But the progress made in restoring 
confidence, interest and public sup- 
port is encouraging evidence that such 
needed funds will be supplied. 

As one looks back on the “storm” 
from the clearer, sunnier climate of 
today, it becomes difficult to under- 
stand how disagreements over routine 


hospital problems grew to such cata- 
clysmic proportions. As Dr. Faxon 
pointed out and as most people now 
agree, mistakes were made on both 
sides. There is a general feeling among 
hospital management, staff and resi- 
dents of Danbury that the unfortunate 
incident is now part of the past and 
should be left there. One finds a disin- 
clination even to discuss it—a healthy 
attitude which has contributed consid- 
erably to the restoration of harmony 
and public confidence. 

Recapitulation is desirable only in 
the lesson it can teach and in the un- 
derstanding of the causes, in order to 
prevent a similar occurrence in Dan- 
bury or elsewhere. 


THE CAUSE OF THE TROUBLE 

The real basic cause of the trouble 
was a failure in human relations, in 
the ability to “communicate.” Oppos- 
ing factions desired the same thing— 
a good hospital for Danbury — but 
each seemed unable to communicate 
with the other in such a way that 
emphasis would be placed on the area 
of agreement rather than disagree- 
ment. Each failed to use a sound psy- 
chological approach to the other. Tact 
was lacking; therefore teamwork failed 
to develop. The inability to communi- 
cate soon resulted in a stalemate, in 
which the public was the loser. 

Once the atmosphere was cleared by 
having a new group of managers who, 
by their willingness to undertake the 
then difficult task of hospital manage- 
ment, had proved their public spirit 
and dedication to the objective of a 
good hospital for the community, it 
was possible for all to meet on the 
common ground of that objective. Dr. 
Booth, in reviewing the situation now, 
says that, harsh and horrible as was 
the lesson, it had a salutary effect; 
everyone was thoroughly jolted by the 
enormity and destructive effects of the 
storm, and therefore was ready for 
extraordinary measures of cooperation 
and teamwork to repair the damage. 

Great strides have been made. Even 
a casual visitor to Danbury Hospi- 
tal senses the atmosphere of warmth, 
friendliness and paramount concern 
for patient welfare. Townspeople ap- 
parently are again proud of their hos- 
pital. They seemingly have faith in 
it, its management, and its staff. 

The community hopes that the 
storm is over forever—that the signs 
of clearing weather during the last 
two years augur continued blue skies 
over Danbury Hospital. 
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ECONOMICS OF HOSPITAL FOOD SERVICE 


For a number of years the undersigned was a trustee of a voluntary, non- 
profit general hospital. During that time he served as chairman of the hospital's 
building committee, which supervised the design, construction and later opera- 
tion of a remodeled dietary department. As a result of this experience, he 
learned that hospitals in general are sadly in need of a tremendous amount 
of clear, practical, reliable information to enable their managements to function 
intelligently and efficiently. He was convinced further that in the absence of 
such information hospital costs will continue to rise, with socialized medicine 
as the inevitable result. 

This conviction led to the creation of a charitable foundation entitled Char- 
itable Research Foundation, Inc., the purposes of which are to fill as promptly 
and as nearly as possible the aforesaid needs. 

This study is the first of what is hoped will be several worthwhile endeavors. 
It concerns the dietary function in the broadest sense. This particular phase 
readily lent itself because: 

1. Hospital food service is one of the largest single items in the hospital 
budget, representing about 20 per cent of the total. It is usually subject to 
considerable saving without affecting patient care. 

2. It is easy for a layman (trustee, administrator) to understand food service. 

3. Food service is generally independent of medical and nursing conflicts 
and opinions, and from their respective politics. 

4. It is an excellent measuring stick for determining the acumen and con- 
scientiousness of management. 

The survey and subsequent report have been made possible by the keen 
interest and excellent cooperation of the American Hospital Association. All of 
the field work was planned and data were collected by members of its staff. 
The report itself, however, has been written solely by the undersigned, and the 
conclusions reached are his own. 

The vital contributions were made by 15 broad minded, forward looking, 
unselfish hospitals located between Colorado and Massachusetts, Minnesota and 
Georgia. The staffs of these 15 hospitals gave unstintingly of their time and 
hospitality. Without their generous wholehearted cooperation the pertinent 
. data could never have been assembled. 

In addition, the Misses Dorothy A. Milavetz and Beatrice Beall contributed 
immeasurably, from their unexcelled experience, to the Equipment Recom- 
mendations. 

The writer is happy to acknowledge publicly his grateful thanks to all. 





CHARITABLE RESEARCH FOUNDATION, INC. 
Ernest N. May, President 


September 1955 
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PURPOSE 


1. To study and evaluate the plant layouts of selected dietary 
departments in hospitals in the 170 to 270 bed range, with 
particular emphasis on methods of food distribution; 


2. To determine which system is potentially most effective and 
economical in producing good food; 


3. To provide specific recommendations for future planning 
based on these studies, including the advantages and disad- 
vantages of different types of design; 


4. To publish and distribute the findings of the study; 


5. To help trustees, hospital administrators, architects, dietitians, 
and food service managers save time, effort, and — above all — 
money, in the design and operation of an efficient hospital 
food service. 


The reader interested only in the shortest cut possible to the 
summarized recommendations is referred to page 3. 

The reader interested in understanding the foundations of the 
entire problem and really knowing what he is doing and why, 
should start with page 3 and follow the entire work, step by step. 


RECOMMENDATIONS 
(Summarized) 


Responsibility for hospital food service goes right to the top — 
to the trustee. 


2. The size of the food service or dietary department should be 
between 28 and 32 sq.ft./bed. 


~ 


The type of tray service should be centralized. 


4. The amount of administrative, direct and indirect labor re- 
quired should be between 5,300 and 6,300 man-hours/28 days 
to produce and serve about 28,000 meals. Think always in 
terms of man-hours. The use of such terms as “number of 
employees” and “labor cost’ is dangerously fallacious for 
comparing and understanding operations. 


5. The cost of raw food/meal will depend almost entirely on how 
much the reader is willing to pay for what result, and upon the 
extent to which he wants to be governed by the Law of Dimin- 
ishing Returns. The combined influence of the preceding 4 
items is emphasized graphically in Figure 4, page 15. 


6. If your colleagues or advisers give you an argument and if you 
are serious about saving money and improving service, then 
you will have to take about 3 hours to read and absorb this 
report, with its exhibits, etc. When you have done that, you 


will be well able to support whatever position you adopt. 


o 


METHODS 


One of the primary concerns of this survey was to be as objec- 
tive and impersonal as humanly possible. Nobody connected with 
it had any purpose other than to ascertain the facts as nearly as 
could be done within reasonable limits. 

Because everybody interested in the survey and working on it 
had some past experience in the field of hospital food service, it 
was only natural that each one would have formed personal opin- 
ions and perhaps prejudices. All were acutely aware of this un- 
avoidable handicap; therefore, every effort was made censciously 
to avoid such influences as might stem therefrom. If there was any 





unconscious bias, it was in favor of decentralized methods and 
traditional ideas. 

Another primary concern was to include in the survey only 
the most modern dietary installations. In selecting hospitals to be 
studied, the American Hospital Association canvassed its own 
Roster of Hospital Architects and asked American Dietetic Asso- 
ciation members and hospital consultants for suggestions. An 
extensive list of suitable hospitals was then prepared from those 
suggested. A questionnaire was sent to each hospital requesting 
pertinent data and, of utmost importance, learning whether the 
Administrator and the Director of the Dietary Department would 
be interested in participating in the proposed study. The hope 
and intent were always to visit only well-organized hospitals where 
dietary departments were new, remodeled, or reputedly “good,” 
and where the administrative staffs were in sympathy with this 
project. 

Fifteen suitable hospitals were selected for study. The types 
of food service to be observed were centralized, decentralized, and 
centralized-bulk. Centralized service was further broken down to 
include 5 variations: dumb-waiter, tray-levator*, tray trucks, 
airline-type and thermal vacuum-sealing insulated containers. 
Specific definitions are attached as Exhibit A, page 22, for the 
benefit of any reader not already versed in them 

Two examples of each type of service were studied; in one 
case, three. It was hoped that two of a kind would serve as a 
partial check on one another. Obviously, only two samples out of 
perhaps 1,000 are not “representative” or “average.” It must be 
emphasized, however, that an average or a representative sample 
was not sought, even if it were feasible to collect sufficient data to 
establish one. The goal was to observe only efficient examples 
of each type of service in order to evaluate their performance. 

The field worker made a 4-day visit to each hospital, The 
operation of the dietary department, and particularly the serving 
and delivery of trays to patients, were observed in great detail. 
Uniform information was collected from all hospitals by means of 
schedules and check sheets previously prepared. 

It is believed that all results susceptible to finite measurement 
and mathematical treatment ave accurate to within +10%, 

It was decided that the survey would be of most assistance to 
hospitals whose number of beds is in the 220 + 50 range. Volun- 
tary, non-profit hospitals of this magnitude are numerous through- 
out the country, and within this bed range there appears to be 
the greatest amount of indecision concerning a preferred type of 
patients’ food service. In addition, two of the survey team mem- 
bers, because of their own previous first-hand experience in dietary 
department design, construction, and subsequent operation, were 
sympathetic with the problems encountered in this size hospital. 

The ‘number of beds” figure** used in the calculations is, in 
each case, the one formally reported by the hospital itself 

In order to be as certain as possible that all 15 institutions 
were studied by identical rules, procedures, etc, it was decided 
that one person should do all the field work, the observing, the 
standardizing of records, etc. This consumed more time than it 
would have if 5 people had studied 3 hospitals each, but it did 
ensure strict adherence in the same way to the same details in each 
hospital. Because the difficulties in collecting exactly comparative 
data were anticipated, no effort was spared to achieve a high 
degree of fair treatment and standardization. 

Probably the personnel of every cooperating dietary depart- 
ment wish something about it had been a little different when the 
held worker was present. There may, however, be consolation in 
the fact that everyone else felt the same way, 

In working up the material for presentation and interpreting 

* Coined word to describe trays being transported, one at a time, up a vertical 


shaft. 
** The beds actually in operation as opposed to those “not yet built or open,” etc 








the results, the author has been fully cognizant of most of the 
pitfalls and tricks in the statistical trade. He has endeavored 
to avoid them all, to make the figures mean exactly what they 
purport to mean, to let the chips fall where they may. If he 
has failed in any particular, he has done so unwittingly and 
will be very glad to know it and to make correction in so far as 
possible 

Descriptions in terms of the sub-headings shown below are 
an attempt to clarify the procedures followed in order to secure 


the aforementioned uniform data 


AREAS 

These were measured by actual tape or were copied from 
blueprints; they represent the interior dimensions between walls, 
Architectural variations, such as vertical columns, were not taken 
because their area fell well within the “+10% 


into account 


accuracy § criterion 

The total area of each department was sub-divided according 
to functions performed therein, and for these sub-divisions a 
standard nomenclature was adopted which will be followed 
throughout this report. The areas occupied by aisles (and, in a 
few cases, corridors) were divided 50-50 in width, and each half 
was allocated to the nearest neighboring function 

Walk-in refrigeration area includes the outside dimensions 
but only the interior dimensions were used to « ompute the volume 


See Chart 1.* 


LABOR 
This was considered basically in terms of man-hours** and 
divided arbitrarily into the following categories: 
Administration 
Supervision 
Direct Labor 
Indirect Labor 


Administration included personally overseeing the entire oper- 
ation; “floating” throughout the department; and performing in 
an office work such as menu planning; purchasing; hiring, placat 
ing and firing personnel; meeting with administrator, medical 
staff and patients; teaching; etc 


Supervision included the work performed by only the non 
professional assistants to the dietitians, conducted actually out on 
the floor supervising the direct labor employees 


Divect Labor included every person using his hands, his head 
and his feet in preparing, producing and servingt the food, and 
in dishwashing, housekeeping, et 


Indirect Labor included every person working at such tasks as 
storekeeping, stenographic work, food cost control, cashiering, 
etc., regardless of whether those jobs in a given institution were 
actually carried on the dietary department payroll. In some cases 
they In all cases the work was performed somewhere by 


somebody and paid for by the hospital. Hence, wherever possible, 


were 


adjustments were made for comparative purposes 

For obvious reasons it was impossible to rate the quality of 
the individual man-hours. No attempt was made to do so. All 
were taken at face value 

Supervision and Direct Labor were further sub-divided as 


follows 


Food Production (up to and including the loading of steam 


tables, of food carts or of cafeteria counter) 


of 


Patients’ Tray Service (up to and including delivery 
trays to nursing department or patients ) 


* Page 35 


** A man-hour is the amount of work one man can do in one hour 


t Excluding nursing department 


IV 





Personnel Feeding 


Dishwashing and Housekeeping 


In cases where one person divided his time among 2 or more 
of these categories, due account was taken and appropriate allo- 
cation made 

Unfortunately the total lack of a standardized system of ac- 
counting, and of uniform employment policies, was the greatest 
obstacle to drawing a fair comparison of labor actually used in the 
15 hospitals; no two were alike in those respects. Some paid their 
employees weekly, some bi-weekly, some monthly (28 or 31 days) 
Some actually paid the employees on one basis and kept so-called 
Some gave one meal per day 
in lieu of compensation; some gave two. There were other per 
quisites in some cases. Some had the same titled job assignments; 
Some were satisfied with merely ‘worked here.” 


monthly” food costs on another 


others did not 
Some paid for vacations and sick leave; some did not 

It is conditions like these which make the term “number of 
employees” absolutely worthless and misleading 

About half of the hospitals used the nursing department to 
serve to the bedside. The other half did not 

Some absorbed a charge for front office administration, ac 
counts payable, payroll work, central stores, etc. Others did not 

Obviously as long as any one institution sticks to its own 
methods and cares not the least what its neighbor does, it will not 
suffer at least consciously. Nevertheless, any attempt to make 
a fair comparison of one with another ts futile because of the lack 
of consistency. This situation alone will defeat any study more 
accurate than +10% and will never permit one within +5% at 
almost any price except a Government decree forcing consistent, 
standardized job analysis, definition, etc 

In spite of the aforementioned inconsistencies, this tedious, 
time-consuming task was fulfilled to the utmost possible degree 
of accuracy. The number of man-hours means what it should mean 

hours spent by employees on the job and at least going through 
the motions of working as instructed. It is human effort spent 
doing something. The dollars represent the amount paid for 
those man-hours 

Time sheets, payrolls, individual names and jobs, were all 
cross-checked to iron out all inconsistencies and include every 
hour and every dollar. The task was Herculean but it was done 
for each of the 15 hospitals 

After the basic data were assembled, the remaining tasks — 
derivation, tabulation, etc. — though not unique, were laborious 

Emphasis was placed on man-hours, and not on dollars, in 
order to eliminate wage rate differentials 
GENERAL FACILITIES 

These include water, electricity, steam, gas, mechanical main- 
tenance, telephone service, etc They were not considered in any 
case 

Allowance for depreciation and obsolescence was also omitted 
It would have been next to impossible to include these items, even 


in theory; in practice the figures would have been worthless 


Raw Foop Cost 


This item presented no special difficulty. The principal con- 
cern was the certainty that each institution was satisfied that a 
representative month was selected and the appropriate meal count 
used. In no case were nourishments included in total meal count; 
however, the food so used was included in total food cost 
QUALITY AND PALATABILITY 

These are not amenable to a statistical analysis -of the sort 
made for areas, labor and food cost, as they have no established 
measuring stick, such as feet, man-hours or dollars. They are 
largely a matter of individual opinion, which can change, un- 


noticed, from day to day. In fact, one administrator pointedly 

















remarked that any food served in the hospital to the under 
privileged was superior because it was so much better than that to 
which the patient had been accustomed. On the other hand, some 
patients in top economic brackets were often displeased with 
everything, as the hospital food was inferior to that to which they 
were accustomed. He might have added that both groups contain 
chronic complainers 

In spite of these handicaps and in order to overcome a great 
many of them, a point rating system was developed. See Exhibit 
B, Part I, page 23 

A moment's study of the Quality Point Rating (Exhibit B, 
Part I) will show that each of the following factors which con- 
tribute to the quality of food was allotted the number of points 


shown below 





Points 
Nutritional Adequacy . 2 
Quality of Foods Purchased ‘ 175 
1. Controlling Raw Food Cost 425 
2. Proper Food Preparation 250 
3. Appearance 45 
1. Use of Batch Cookery 60 


TOTAL POSSIBLE QUALITY POINTS 780 


The breakdown of the 4 groups is self explanatory No 
special brief is held for any one of the 70-odd component ratings 
The method simply represents one joint effort by several experi 
enced people to replace whim, prejudice or guess by some basis of 
comparison. Although this method is admittedly open to criticism, 
no other device is known and this one has been used as consistently 
as possible in each case. The individual results are included as 
Chart I 


THERMAL EPrricieNcy 


This arbitrarily-designated element of ‘‘Palatability’ has been 
allotted 720 points. This was done on the assumption that proper 
temperature doubly enhances the acceptability of food; that tepid 
soup, cold mashed potatoes and melted ice cream are disastrous 
There was some argument in favor of giving Thermal Efficiency 
(acceptable temperature) a 2:1 proportion, but a modest ratio 
of approximately 1:1 was chosen and the 720 points for maximum 
thermal performance were divided as indicated below 


Delivered to Patient 


Type of 

Food Temperature* Points 
Souy 155° or above 150 
Vegetables 150° or above 100 
Potatoes 175° or above 100 
Coffee 180° or above 250 


Hot Food 600 


Dairy Products (Acceptable temperature 


and appearance 25 
Ice Cream cs 50 
Salads . , 30) 
Gelatin desserts 
and salads “ | EE PR 
Cold Food 120 
TOTAL POSSIBLE ~one 
THERMAL EFFICIENCY POINTS 720 
It will be seen that by adding the Total Quality Points 780 
and the Total Thermal Efficiency Points 720 _ 


it would be possible to attain a perfect score of 


* Alway I 


A very painstaking attempt was made to gauge the Thermal 
Efficiency of the various food service systems as they were actually 
being operated in the 15 hospitals, It was recognized that there is 
a definite relationship between temperature change and time con 
sumed in serving food. Accordingly, it was hoped that if food 
temperatures were taken along the line of distribution, not only 
the total change in temperature, but also the points of greatest 
change (and their causes) could be determined. If this could be 
done, then a fair idea could be obtained of the thermal efficiencies 
of the different types of patients’ tray service 

In observing, recording and evaluating food temperatures, 
the author was keenly aware of both the technical difficulties 
and necessarily inadequate sampling. Nevertheless, it did seem 
that, because of the general interest in food temperature, a con 
scientious attempt should be made to ascertain what actual per- 
formance really is — at least on the limited number of procurable 
samples 

Unfortunately the data produced by this method of tempera 
ture-taking were extremely baffling and apparently unrelated 
As a way in which to judge the thermal efficiency of patients’ tray 
service, the observations were absolutely useless, for one very good 
reason. Few of the hospitals studied consistently delivered food to 
the tray assembly unit at a suitable* and reasonably constant tem 
perature, meal after meal, or sometimes within the same meal. 
Consequently, under the exploratory schedules as first outlined, 
almost every type of patients’ tray service was automatically penal 
ized or aided by the preceding food production unit, over which 
the patients’ tray service per se had no control. This was mani- 
festly illogical and unrealistic for truly comparative purposes 

Perforce a new attack on the problem of measuring thermal 
efficiency was developed. It is believed that this new scheme is 
far more accurate and much more realistic than the discarded one 
could possibly be. It has another distinct advantage, in that it 
directs the reader's attention to the bare fundamentals, stripped 
of all the qualifications, the muddy thinking, and the preconceived 
notions which have always beclouded this subject 

The foundation of the new attack is two-fold, First, it sep 
arates tray service from food production on a thermal basis, ex 
actly as has been.done on a labor basis. Second, it utilizes a fact 
known to every student of elementary physics: The rate of heat 
transfer depends only** upon (1) the characteristics of the sub 
stance in question, (2) its temperature, (3) the temperature of 
its surroundings in contact, (4) time 

This means that coffee in the same kind of container at 180° F 
will cool off in a 70° F. room at precisely the same rate anywhere 
in the world. The same 1s practically true of a baked potato 
except that its cooling rate will be different from that of coffee 
However, the rate for all baked potatoes everywhere, just as that 
for coffees everywhere, will be the same. The difference, of course, 
between the potato rate and the coffee rate is due to the character 
istics of the substance. These characteristics are assumed not to 
vary from sample to sample of the same substance, although it is 
well known that they do, but only to a degree so small that they 
can be overlooked here 

The above being true, all one needs to know to determine the 
probable temperature of a given food at the point of consump 
tion 15 its type of container, its Starting temperature in its last 
container, and its elapsed time im transit from the point at which 
it begins to cool to the point of consumption 

Geographical location has nothing to do with the problem! 

Distance has nothing directly to do with the problem! 

The size of the hospital has nothing directly to do with the 
problem! 


TIME is the heart of the whole matter, ELAPSED TIME! 


* Le. suitable for a given type of food 
** This is admittedly an oversimplification designed to explain the theory in this 
particular application not to teach a college class in Heat Transfer 





A vague knowledge of this fact has long existed, but only re 
cently has that recognition slipped unobtrusively into print. Con 
tinuously even otherwise well-informed speakers and authors have 
referred to a type of service for a certain size of hospital, or a 
pantry vear the patient. This language is a snare and a delusion 
because it emphasizes the wrong factors 

Size 1s important only because a large installation usually in 
volves long distances, which usually result in long times in transit 
So, most inaccurately, almost everybody has been taught to think 
in terms of the 2 indirect influences (size and distance) instead of 


TIMI 


purposes the 


the | direct vital factor 


For survey following alternative plan was 


adopted 


A Graphs showing the effect of time on temperature were care 
fully developed for the foods served most frequently in hos 
was made for each food in 


pitals runs 


each of the various types of containers (dishes, bowls, pots) 


A separate series of 
usually used on trays. (This procedure is described in detail 
as Exhibit B, Part II, page 24) 


B. In each of the 15 hospitals, observations were made of the de 

livery time of as many trays as possible This was done by 
noting the time required to deliver each tray from its de 
parture (from the last heat source, where cooling starts) to 


the patient's room 


C. In each of the 15 hospitals temperatures were recorded of 


foods at the instant they were put into their last container 


and ‘‘€ to "A a close 


was made of temperatures of food delivered to the 


~ 


By applying the results of B guess 
timate 


patient 


In other words, if one knows the food temperature at the point 
where cooling starts, and the rate of temperature drop, he needs 
only to know the elapsed time from cooling point to delivery to 
patient in order to determine the probable temperature at the bed 


side 


This method has the major advantage of eliminating a great 
deal of temperature-taking under very difficult, burdensome, in 


accurate, almost haphazard conditions 


The obvious disadvantage of this approach is that it 1s not 
actual”; 1.¢., the same sample is not followed throughout the 


distribution system, As stated above, however, any ‘‘actual”’ at 
tempt fails miserably because it is absolutely dependent on an 
entire series of erratic temperature readings which, by their very 
operating conditions, can never be determined either accurately 
or in adequate volume without prohibitive expenditure 


was directed toward 


Consequently, the ultimate held effort 
obtaining as many data as reasonably possible on the elapsed time 


of tray delivery. Further details are described in Exhibit B, Part Il 


This method is admittedly indirect and certainly does not cover 
a large number of samples by actual thermometer test. It does 


however, measure the delivery rates of a number of systems 
actually operating. As stated previously, no system of patients’ 
tray service is responsible for the all-important starting tempera 
tures, either high or low. All systems, however, are positively re 


sponsible for the time factor 

Even if this indirect scheme is considered to be unorthodox, 
it is more scientific in approach than any tried so far in a complain 
ing and “cold food” field in existence for 40 years. The method 
demonstrates clearly the reasons why the problem exists and why, 
in spite of a food service department's best efforts, complaints may 
well be justified 

The Thermal Efficiency point scores awarded each hospital 
page 28 
study Exhibit B, Part II, in order to learn thoroughly the method 


are submitted as Exhibit ¢ The reader is again urged to 


used in determining these scores 


Vi 


RESULTS 
1. FACTUAL 


In examining and understanding the following material one 
must remember that all 15 hospitals were performing the same 
basic functions, Within reasonable limits they all had the same 
general aims, all served food to substantially the same type of 
patient; all were non-profit, non-sectarian, general hospitals, car 
ing for the usual types of cases; all were doing so in practically 
the same average number of days’ stay per patient (7.5 1.0) 
None were teaching hospitals. 

In short, all the hospitals were doing substantially the same 
job with respect to the patient's care and recovery 

They were doing this job by performing, as far as this study 
is concerned, identical tasks — receiving, storing, and preparing 
food feeding patients and personnel and washing dishes. Some 
were accomplishing these tasks in metropolitan centers, some in 
40,000 


suburban areas, two were in towns of about 30,000 to 


None could be called isolated from supplies or labor. Hence they 
were operating under virtually the same, and certainly comparable, 
conditions 

One must also continue to remember that these cooperating 
institutions were specially selected to represent typical examples 
both in layout and in performance, of their particular type of 
patient tray service. This survey had no interest in chance ex 
ample $ or a series of averages 

To preserve confidences and anonymity, each hospital has been 
given a code designation which will be followed throughout these 
remarks. In this code the examples of the same type of food 


service match, 1.¢., #01 and #02 are one type; #11 amd #12 are 
another; #21, #22, #23 are another, et 

Table 1 is the concentrated essence of the factual part of the 
survey. The reader is urged to study both this table and its more 
detailed explanatory Charts I and III 

Note in Table 1 that the data represent items actually being 
utilized, consumed or expended. They do NOT represent anything 
required or necessary, or perhaps desirable 

he total labor cost (and hence the total cost per meal) has 
deliberately been omitted from Table 1 for two reasons: First, to 
focus the reader's attention on the only fair standard of measure 
if ever, used 


ment in any accurate labor comparison one rarely 


in hospitals man-hours, Second, to relieve this initial compari 
son of inequities resulting from geographic variations in labor 
rates, which the institutions themselves cannot control 

Table 2 shows the areas allotted by different hospitals to com 


functions such as Food Production Personnel Feeding et 


The reader 


mon 


will appreciate that this entire study has been pre 


sented in such a way that anybody can evaluate his own depart 
ment; can compare it with others in great detail and with its own 
past record can see exactly where he stands and why: can see 
precisely what, if anything, should be done to in prove either serv 
we or cost. All he needs ts a monthly cost sheet, an adding ma 
hine, a thermometer, a rist watch and d part time he per plus 
perhaps a foor rule or blueprint 

In order to levelop his own data he will require about 40 
hours the first teme he tries After that hen the factors are 
inderstood and the bases are established probal i hours would 


be sufficient 


If that evaluation is made periods ally, every 6 months for 


mstance there can be me que stion as to where that particular 
ley irtment stands 
> OPINIONS 
, ' 
These summarize the personal opinions of the author, based 
n the held observations and contemporary ref s of the sur 
veyor. They are, of course, im portant results of the rk. They 
are based on schedules and standards set up before the held work 





TABLE 1 












































HOSPITAL BY CODE NUMBER Mex./ 
Min_ 
#01 #02) #11 #12] #21 #22, HF 23) F351 32) HAI #42] #51 to] #01 #62 iin 
UTILIZED 
* Area Sq.ft. /Bed 
Food Production 12 & 16 23 16 14 8 9 9 10 8 13 ll 15 13 2.9 
Patients’ Tray Service 6 on 6 7 4 5 2 3 2 3} 13 3} 10 1 | 13.0 
Pe nel Feeding - 8 10 «6418 @ . 2 20 9 6 7 8} 14 9] 17 7} 3.2 
I 1 ) 2 5 4 l l 2 2 3 3 l 2 2 5.0 
a os — ——____—_4+—__— — 7 —_—_——-— -+—— —— = —___+_— 
York A, s 19 36 49 47 33 24 21 20 21 22 43 24 4a 23 2.6 
O y l l l 5 2 2 1 l 1 1 7 2 l 1 7.0 
e et” a wee en) eee ae eS Se 
rOTAL DEPARTMENT 0 20 37 50 $2 45 26 22 21 22 23 50 26 45 24 2.6 
———-—+— = ——— =— oo 
Man-Hour 
\ t Total Meal » 007} .017 .016] .014 .032 .007]| .006 .023] .025 .006| .006 .010| .020 007 5.3 
Sur n & Direct Labor 
| p tion /Total Meal 06 08 06 12 08 06 06 03 2 13 04 05 08 09 06 4.3 
Patients’ Tray Service/Patient 
Mea 2 21 17 16 25 12 46 19 24 12 ll 33 Jl .29 15 4.3 
} Feeding /Pe 
el Mea 12 09 12 10 1! 06 07 08 Al 18 04 14 .07 12 04 4.5 
D vast Total Meal 6 03 0* 07 05 08 09 04 11 09 06 03 .06 .04 07 3.7 
I I Total Meal 15] 005} .010 .027 O15 003 023 .002| 014 024] - 012] 13.5 
Raw Food Cost 
' 
$/Total Me $.29 §$.31 \s 37 $.32 |$.40 $.28 $.42 $46 $.28 |$.32 $.32 |$.39 $.45 |$.56 $.43 2.0 
- aa. is 2 Beem OSTMETP MELEE 2 ERE 
For re detailed breakdown see Charts I and III 
as begun. These schedules were purposely pre-arranged in ordes they cannot be measured finitely, as can be dollars, hours, and 
iminate personalities, preconceived convictions, etc. Since square feet, they are treated separately here 
TABLE 2 
FUNCTION VS. AREA PER BED 
sy “Square Feet per Be ' Square Feet per Bed 
V t Variation 
M Mir s Maxi Mini im Size 
Receiving Int 2.1 0 Othices 1.6 0.4 12:1 
Food Stores . 1.2 10:1 Square Feet per Person Fed 
Refrigeration ~ Wa k-lr ’ ae Cla bo . ia v 4 —— Personnel Feeding Total “17.1 5.6 4:1 
Main Kitchen 1.8 3.2 ail Cafeteria Counter 41 0.7 6;1 
Modified Diet i 0 All Dining Rooms 15.4 i i 
Formula Roc ( 
aeichcaiaes aa ————— Cubic Feet per Bed 
Dishwasl £ 1.7 1.1 el Dee; Freeze Volume (not Area) 4.9 0 
TABLE 3 
QUALITY AND PALATABILITY POINT RATINGS 
* ” Tota 
- I Thermal 
- > yee Quality Efficiency Menu Layout 
- oh Point Points TOTAI Cost Level Arrangement 
+ i ! | 173 138 314 152 Medium Good 
. 1s | i7 8 1 856 Medium Good 
a j 4 ] Of ( 61 10 963 Medium Fair 
a i l 01 11 414 825 Medium Pair 
+t i 60 67 179 1149 Med.-High Good 
$ l 188 269 192 Med High Good 
j 0 324 629 411 940 Med.-High Pair 
= i 146 i71 183 954 Med.-High Poor 
a 158 | 173 ; ; 836 Medium Good 
i 1/4 09 5 1042 Medium Fair 
+4 21 ¢ 168 993 Medium Fair 
= j 11 ! 22¢ 616 261 877 Medium Fair 
+ 14 j 9 4 108 1002 High Poor 
x j ; 140 14 100 258 658 Medium Good 
om , iT 179 10 189 199 473 872 Medium Poor 


SOURCE: CHART II and EXHIBIT ¢ 
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Table 3 condenses these opinions. They are particularly vital 


in that they are the quality side of the expression which will be 


emphasized later 


HOW MUCH SPENT FOR WHAT RESULT? 


The reader is further urged to study Table 3 


CONCLUSIONS 


It is hoped that many critical readers have studied the pre- 
ceding results carefully. If so, they will surely have formed their 
own opinions and conclusions. To the extent to which their con- 
clusions differ from those drawn below, their help and suggestions 
will be greatly appreciated 

Throughout the following discussion the reader must remem- 
ber that the data cover items of area, labor and food, which are 
actually being used, expended or consumed by somebody some- 
where. They are not necessarily the quantities which might be 
required or desirable for an ideally laid-out or very efficiently 


operated department 


Area 
|. There is absolutely no understandable relationship between the 
number of beds in the hospital and the area of the common 
functions of its dietary department; i.e., everything except the 
area devoted exclusively to patients’ tray service 








#41 @ 200 beds utilizes 20 square feet/bed 


#12 @ 201 .” " 44 
21 @ 203 ’ ") 45 
#21 F 4 
#62 @ 235 ”* r 23 
#51 @ 235 °° ‘ 47 
#31 @236 “ ° 20 
#11 @ 238 40 
#61 @ 260% “ 2 35 


#23 @ 263 " aoe 


* Provision for expahsion 


Bear in mind that all these areas are exclusive of the area 
occupied by patients’ tray service, so the differences are in no 
way affected by that function. In only #61 of this group is 
any provision made for future expansion. One cannot escape 
the conclusion that there is no plausible reason for such varia 
tions and that they exist only because of indifference or in 


adequate knowledge 





Type of Service 


sq ft./bed 
#01, 302 spread from 20 - to - 30 
Hil, #12 ° 47 to _ 30 
$621, $622, #23 spread from 16 % are: te 
$31, #32 are close at | to 4 
#41, #42 22 to 23 
#51, #52 spread from 6 to bit ee 
#61, HO2 4 to _ x. 





2. There is no relationship between the type of patients’ tray serv- 
ice and the areas utilized by the total department 


In 4 or 5 instances there has been deliberate provision for ex- 
pansion. This cannot, however, account for all of the over- 
lappings and discrepancies. Obviously both extremes cannot 
be equally efficient. They must be due to over-design or under 
design 


3. There is no relationship between type of service and the areas 
utilized by patients’ tray service 





Type of Service 
#01, #02 spread from 2-to - 6 sq.ft /bed 


#11, #12 are close at 





$21, #22, #23 are close at py Wey 
331, 432 are close at 2 to 3 
#41, #42 2 to 3 


#51, #52 spread from 3 - to . a 





#61,#%62 ~ -g 1 to . 10 








4. There is absolutely no relationship between the areas utilized 
by the functions common to all hospitals 





Variation 
Among Hospitals 


Food Production 8 - to - 23 sq.ft./bed 
Personnel Feeding 6-to- 19 
Dishwashing ik « 9 
Offices 1-to- 7 
Dining Room* (Excluding Cafeteria Counter) 4-to- 15 


Dining Room* (Excluding Cafeteria 


Counter ) 10 - to - 22 sq.ft./dining 
room chair 
1 - to 5 persons fed at 


weekday noon 
meal /chair 


non-technical function. Profes 


* Even neophytes can understand this simple 
3 of the total department area 


sionals may not realize it usually is about | 


Wide variations in common functions like these surely are not 
necessary; they are inexcusable. They simply demonstrate that 
a great many of the persons responsible for these conditions 
have not had actual knowledge of the requirements of a dietary 
department 

5. There is no relationship between the number of beds (i.e., size 
of hospital) and the number of meals served to personnel 
Policies and practices vary so greatly that the meals-to- 
personnel /bed /day varies from 0.55 to 2.90! 


Labor 


1. There may be a slight relationship between man-hours of 
Administration and the size of the department. See Figure 1 


2. There is no discernible relationship between man-hours of 


Administration expended and the type of service, whether the 
basis of comparison is the number of meals served, the total 
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FIGURE | 
MAN-HOURS ADMINISTRATION VS. DIETARY DEPARTMENT AREA 
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area administered, the number of beds in the hospital, or the 
number of employees in the department. See Chart III. 

On man-hours of Administration per total number of meals 
served (Chart III), there is the greatest divergence (4:1) 
between 2 hospitals using the same tray service system (#41; 
#42). Obviously, with these variations in amount of labor 
expended, some institutions are either badly under-staffed or 
others are over-staffed 

On man-hours of Administration per square foot of depart- 
ment (excluding offices), there is more variation between two 
examples of one series than between any series; 3:1 between 
#21 and #22; #31 and #32; #51 and #52. Between #41 
and #42 it is 4:1. Again it is under or over by a great deal 
On man-hours of Administration per man-hours of labor under 
their jurisdiction, once more there is no rhyme or reason among 
types of patient service. #21 and #23 show a 300% variation; 
#51 and #52 show a 100% variation. It is thus apparent that 
the amount of administrative effort put forth is not related to 
type of service, regardless of what the theoretical requirements 
of well-directed employees might be 


There is no relationship between type of tray service and man- 
(See Figure 2). Ona 
per-meal-served basis, there are spreads within one type as great 
For instance, #23 uses 3 
This means that, regardless 
of the theoretical requirements, the actual expenditures ate a 


hours of Supervision plus Direct Labor 


as those between different types 


times as many man-hours as #22 


very different matter somebody is either far below 


Again 


requirements (for a good job) or somebody is far above 


On the basis of working area covered by tray service workers 
and their supervisors, there again is no possibly reconcilable 
relationship. It is certainly not a specific type of service which 
crowds workers or spreads them out. That the extremes are so 
great demonstrates continually the hideous and expensive re- 
sults of either poor design or inexperienced or unsupported 
management. Ironically, the most extreme variations are again 
to be found between two examples of the same type of service 
See Table | 
system of patients tray service has any ceiling upon the quan 


This state of affairs shows beyond cavil that no 
tity of labor which it can absorb. It also shows there is almost 
no limit beyond which the amount of labor and supervision 


can be extended 


With respect to the so-called cammon functions, one would 
expect some degree of consistency in the amount of Supervision 
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various sections of the country 1s no more than = 


TRAY SERVICE MAN-HOURS SUPERVISION 


FIGURE 2 
TYPE OF TRAY SERVICE VS. MAN-HOURS SUPERVISION 
AND DIRECT LABOR 





(PER MEAL BASIS) 





PLUS DIRECT LABOR/PATIENT MEAL 
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plus Direct Labor, based, first, on the number of meals served, 
then on the working areas used to produce those meals, It has 
already been stated that the sizes of these common functions 
have absolutely nothing to do with the size of the hospital they 
serve. They have been designed by guess and by stab according 
to 90% whim and perhaps 10% necessity. Is the amount of 
labor and supervision put forth to produce a meal reasonably 
constant among institutions / It is not. It varies over 3;1, 

The same story applies to personnel feeding. Some hos- 
pitals serve the same number of meals to personnel with one- 
third the amount of labor which others use. Others seem to 
get along with one-third the number of steps, effort, etc. Why? 
Even the dishwashing operation is just one more chapter in 
the now-familiar tale of excess or deficiency, Four times as 
much labor for the same job; ten times the concentration of 
effort in the same space. Why ? 

Office space, although small in total, varies 7:1, Why? 


Note that the foregoing discussion on Administration, Super 
vision and Direct Labor is concerned only with man-hours, 
None of it mentions the dollar value of these elements in total 
cost/meal. This treatment of man-hours is the only fair method 
because it avoids considering pay rate per hour. It is well known 
Just 


Therefore, the 


that compensation per hour varies according to locality 
how much it varies may not be as well known 
average rates at each institution are given in Table 4 as a guide 
to understanding their obvious influence in any comparison of 


total cost /meal 


Food Cost 


At any given tume the difference in the cost of raw food in 
17, The ad 


mitted differences are so small that they are well within the 


accuracy of the other material and are therefore disregarded 


For 


the purpose of this study, food cost will be considered identical 


in all locations 


There is no detectable relationship between raw food cost /meal 
and the type of patients’ tray service. See Table | 


There is some relationship between the raw food cost/meal 
and the amount of Administration. See Figure 3. The food 
cost/meal decreases as the amount of administrative effort is 
increased. This 1s logical because the quantity of food required 
would naturally decrease in proportion to an increased number 
of hours devoted to menu planning, purchasing, food cost con 
trol, watching for causes of waste, for pilferage, etc 
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TABLE 4 TABLE 5 



































DOLLARS ACTUALLY BEING PAID/MAN-HOUR MENU ADEQUACY AND QUALITY VS. RAW FOOD COST 
' } (B) (B)/(A) 
Dire Labor (A) Points Awarde 
Hospital Administration Indirect Labor Raw Food ¢ t Nutritional Adequacy 
- $/Mea Purchasing Standard Points/$ Hospital 
#01 $2.03 $ 63 rn meat | 
#02 1.68 i $.28 435 1200 #22 
28 330 1180 #32 
il 1.49 4H 
Hi2 1.51 16 29 265 914 #01 
#21 1.72 1.02 l 320 1030 +02 
22 1.88 > 
# 2 10 970 12 
#24 47 1.1 
3 10 #4l 
41 1.82 1.19 410 970 t+ 4 
3 1 ) 69 
8) 4 #11 
#41 1.39 { 
9 390 1000 + 
34 1.40 
i) , 845 Zi 
re. l l i | ( 
j 0 6 + 
pod l | 
14 410 720 x 
O61 1.46 ) j 53 74 #52 
Peak 1,14 ( i 3? O¢ +31 
I ‘ ; 
en k P 6 ; Ol 
" ' f ft 
H would ex; ’ 
ideq rq Lo wise W fleren 
Fi R 
GURE 3 However, such is not t ase, Part of the differen 
RAW FOOD COST VS. MAN-HOURS ADMINISTRATION factors ( 1S portion contr t etc.) w 
0 -—_ 7 -- "7 - —_—— ——_—___—__,-- -—___— ( 1% (A) and (B) are taken fr Tal nd 
$0 - - ae olin _ “> 4} —— - + 
Quality and Palatability 
ar 
> Because the conclusion needs emphasis and because it falls 
a | : _s a 2 Sees ae equally well under this heading, Item #3 from the preceding 
ov ° ; 
: © ie Food Cost” section will be repeated here 
. 
> 
6 = 1, There is no relationship between the score for Nutritional 
12) "4 - 
40 : . ayy : a Adequacy plus Quality Purchased and the dollars spent for 
= . 
¥ ——_ = raw food 
z 2. There is no relationship between the man hours of labor used 
< 
4 —— — 
pn ” in Food Production and the points awarded for Preparation 
and Appearance. See Table 6 
‘ 
“ 3. There is no relationship between the man-hours of labor used 
(9) ——$+* 
in patients’ tray service and the points awarded for Appearance 
plus Thermal Efficiency. See Table 7 
| . 
ol | Sl L | L J i. There is no relationship between the total cost /meal and the 
005 10 015 020 025 030 : ' 
quality of that meal which could be detected by any measure 
MAN.HOURS ADMINISTRATION MEAL 
used. Hence high cost and “good” food are by no means syn 
onymous, See Table 8, This table also shows the total point 
There us no relationshy etween the raw food cost /meal and 
score achieved for every dollar spent. It does contain, however 


the pomes awarded for Nutritional Ade juacy plus Quality 


P rchase ! see Table 


an admitted possible unfairness, in that it penalizes a high 


labor cost area. Therefore, in order to avoid discrimination 
i. There is no relationship between the raw food cost /meal ane and cloudiness due to the effect of location in higher labor cost 
the patient recovery rate [he former varies from $8.28 to 8.% areas, the figures in Table 8 have been re-calculated to eliminate 
The latter. as reflected by the average numbe if days’ sta abor rate differentials by charging every institution the same 
patient, is practically the same everywhere arbitrarily chosen constant rates of $1.60 /hr. for Administration 
and $0.85/hr, for Supervision, Direct and Indirect Labor. Pet 
There can be no valid argument that 8.28 1s too low to be ad quisites and Contributing Departments where they occur. have 
missible. Not only is it being achieved by 2 if not ot the been adjusted in the same ratio as Direct Labor 
hospitals in the range studied, but also at least one of the most Because the effect of geographical location on raw food cost ts 
highly regarded, largest hospitals on the eastern seaboard at insignificant, and because labor rates are held constant, the 
tained $.25 over the same period resulting Adjusted Cost /Meal in Table 9 reflects the actual 

















TABLE 6 
FOOD PREPARATION AND APPEARANCE VS. DIRECT LABOR 





} 
Man-Hours/1,000 Meals 
Supervision and 


(A 


(B) 


Points Awarded for 
Preparation and 





Direct Labor Appearance (B)/(A) Hospital 
30 146 4.9 #31 
40 215 5.4 #42 
50 226 4.5 #51 
60 173 2.9 #01 
60 256 4.3 #11 
60 188 3.1 #22 
60 324 5.4 #23 
60 189 3.2 #62 
80 155 1.9 #02 
80 335 4.2 #21 
80 259 3.2 #52 

15 1.6 +61 
0! 1.7 #12 
2 173 1.4 a 32 
74 1.3 = 11 
t (B)/(A) ¢ ¢ greater the achievement per unit 
xf the differences 's and 8 for example 
TABLE 7 


MAN-HOURS PATIENTS’ TRAY SERVICE LABOR VS 


TRAY APPEARANCE AND FOOD TEMPERATURE 




















(A) (B) 
M F s Aw 
: I 

Ar P. (B)/(A) Hospita 
110 25 468 493 4.5 #42 
120 15 314 329 2.7 #01 
120 15 269 284 2.4 #22 
120 5 523 528 1.4 x4! 
150 10 373 383 2.6 +62 
160 15 314 329 2.1 #12 
170 15 402 417 2.5 #11 
190 5 483 188 2.6 #31 
210 5 381 386 1.8 #02 
240 15 433 348 1.5 #32 
250 45 179 524 2.1 #21 
290 5 258 263 0.9 #61 
310 45 108 453 1.5 #52 
330 15 261 276 0.8 #51 
360 45 311 356 0.9 #23 
t detailed description see Exhibit € 


TABLE 8 
TOTAL ACTUAL COST/MEAL VS. TOTAL POINT SCORE 











(A) Points Awarded for (B) (B)/(A) 
Total Actual 
Total Actual Thermal Total Points/Dollar 
Cost/Meal Quality Efficiency Points Spent Hospital 
$.48 525 468 993 2070 #42 
.60 475 381 856 1430 #02 
.60 523 269 792 1320 #22 
63 511 314 825 1310 #12 
63 438 314 752 1190 #01 
65 509 523 1032 1590 #41 
.66 503 333 836 1270 #32 
71 S61 102 963 1360 #11 
74 199 373 872 1180 #62 
76 471 483 954 1260 #31 
82 616 261 877 1080 #51 
85 670 179 1149 1350 #21 
89 629 311 940 1060 #25 
89 100 258 658 740 #61 
.97 594 408 1002 1030 #52 
TABLE 9 


TOTAL ADJUSTED COST/MEAL VS. TOTAL POINT SCORE 


Total 





(A) 


Adjusted 
t/Meal 





60 


66 


83 


85 





(B) (B)/(A) 
Total Points 
Total Adjusted Dollar 
Point Score Spent Hospital 
993 1910 #42 
792 1340 #22 
856 1430 #02 
825 1250 #12 
954 1400 #3l 
963 1360 #11 
752 1040 #01 
836 1130 #32 
877 1190 #51 
940 1220 #23 
1149 1470 #21 
872 1050 #62 
1032 1210 #41 
1002 1170 #52 
658 740 #6! 
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accomplishment of the different hospitals on a truly compar 
able basis. It indicates what each is doing with the same coin 
spent for food purchased and man-hours of labor paid for 
Again the total point scores have been divided by the hypo 
ethetical ‘dollar’ cost to show the achievement on a basis 


devoid of regional wage rate differentials 


In addition to the foregoing specific conclusions the following 
comments are presented in an attempt to discourage the reader 
from accepting, without question, the many unsupported theories, 
dogmatic convictions and ancient shibboleths which prevail even 
in recently published advice 


The code numbers which identify various types of service will 
now be disclosed in order to illustrate a few of the fallacious 





assertations 

Code No Type of Service 

#01 Centralized — dumbwaiter 

#02 

#11 Centralized — tray-levator 

#12 

#21 Centralized — tray trucks 

#22 

#23 

#3! Centralized — airline-type 

#32 

#41 Centralized thermal vacuum 
sealing insulated container 

#42 Centralized — thermal vacuum- 
sealing insulated container 

#51 Decentralized — orthodox 

#52 

#61 Centralized-Bulk — U.S.P.H.S 

#62 


The following claims have been made repeatedly, both orally 
and in writing, in regard to the types of service. Each claim will 
be analyzed in the light of the data resulting from this survey 


1. “Centralized service permits 20°.-30% lower food cost than 
either decentralized or centralized-bulk because it permits 
less waste and better portion control.” 

This is not necessarily true, as shown in Table 1, #51 vs 
#23 and #31. If centralized supervision Is present in 
sufhicient quantity and is constantly alert, it should certainly 
be true, but such a saving in cost is by no means automatic 


2, “Centralized service permits decreased time between food 
production and the bedside, therefore maintaining good food 
quality. 

This could be the case only if a consistently determined and 
effective effort is made by adequate centralized supervision 
However, because foods can be “kept warm,” “re-cooked,” 
etc., for as many hours in a main kitchen steam table as they 
must be in a decentralized food cart and serving pantry, the 


statement is not necessarily true 


3. “Centralized service permits the use of unheated tray trucks 
for transporting prepared trays when delivery time is 10 


minutes or less.’ 


Xil 


This can be true only IF all of the hot food items on the 
individual tray are sufficiently hot when put into the dishes 
and IF all the dishes themselves are properly heated. Any- 
body can guess how often these 2 essential conditions co- 
incide, and the 10 minutes is achieved, in any given hos- 
pital. Those who have tried to make these conditions 
coincide can testify that 7 or even 6 minutes is a far better 
bet than 10. Remember that minutes always elapse before 
the patient actually eats the food, and these add inexorably 
to the maximum riskable interval 


4. “Centralized service permits reduced length of time of per- 
sonnel.” 

This is apparently true, by 3:1 in favor of centralized serv- 
ice. Refer to #51, #52, #61 — vs. #01, #22, #41, #42. 
It is true only if one is referring to that portion of super- 
vision plus direct labor devoted to patients’ tray service. It 
certainly is not true if one refers to the entire department, 
where other divisions of a centralized service can consume 
man-hours of labor to the point where its total department 
labor may well exceed the corresponding total department 
labor in a decentralized service. Refer to #12, #32 and 
#41 — man-hours of food production. Also compare the 
number of man-hours for personnel feeding and dish- 
washing for all the hospitals 


5. “Centralized service requires more skillful personnel in food 
production as well as in serving.” 
The actual manua! operations are identical in all systems, 
so this statement is not true. Compare man-hours tray 
service per patient meal for #41 and #42 with #02, 
#21 and #23. The #40 series uses rural negro labor with 
excellent results. Series #00 and #20 use white city labor 
and pay twice as much per hour. Centralized service simply 
shows up poorer-than-mediocre labor. Decentralized can 
coast with it. Centralized can use good labor to better ad- 
vantage 
6. “Decentralized service permits hotter food to patients than 
can a centralized system, because the patients are only a min- 
ute or two away from the serving pantries.”’ 
If one is comparing a well-managed decentralized service 
with an indifferent or poorly-designed centralized one, this 
could be true. The distinction, however, lies in organization 
and layout — not in type per se. Compare thermal efficiency 
points in Table 7; #51 and #52 with #21, #41, and 
#02 
7. “Dencentralized service permits relatively brief serving times 
for all trays because of simultaneous service.” 
What is meant by service? If it means the time elapsed 
from loading food trucks in the kitchen to delivering the 
last patient's tray, the statement is not true. Two decen- 
tralized services used 70 and 135 minutes, respectively. 
Several centralized services served more trays from the main 
kitchen steam table to the patient in 45 minutes. Are 70 
and 135 minutes relatively brief compared with 45? 
If service means the time from the nearest steam table 
to the patient, the statement is of course true. Then it 
could, and should, be 2 or 3 minutes as opposed to 5 to 12 
minutes. 


8. “A disadvantage of a centralized service is that it requires 
storage space for dishes, glassware, silverware.” 
Where does a decentralized service store its utensils? 
9. “A disadvantage of a decentralized service is that the main 
kitchen area is increased by storage space for food trucks.” 


Where are centralized tray trucks stored ? 


10. “Recommended total net area for a 200-bed hospital is 3,550 


sq.ft.” 

















This is only 17.5 sq.ft./bed — at least 20% less than the 
smallest of the 15 hospitals studied! These smaller ones 
were admittedly too small. 


11. “Diet kitchens are certainly desirable, if not necessary.” 
Six of the 15 hospitals manage very nicely without diet 
kitchens and their additional investment. These 6 are all 
in the centralized group and use assembly line techniques. 


12. “When nurses pass out trays it saves dietary departments 
considerable operating cost.” 
In total cost/meal the effect is negligible, and not within 
the accuracy of the data. Other cost factors are infinitely 
more vital. 


Refer to #21 @ $.85 Total Cost /Meal with no nursing help 


#23@ 89 

#51 @ 82 “ $.01 

#52@ 97 es an . 
#61@ 89 “ a ss “we 


13. ‘Purchasing done by a purchasing agent, rather than a dieti- 
tian, results in reduced monthly food costs.” 


There is nothing to indicate that a dietitian cannot pur- 
chase as effectively as a purchasing agent. The issue is 
See Table 10. 


individual “know-how” and sufficient time. 


14. “Pay Cafeteria reduces monthly food cost.” 

This apparently is quite true. In Table 10 the hospitals 

are arranged in the order of ascending magnitude of raw 

food cost/meal. The raw food cost in the lowest third 
(first 5 hospitals) is perhaps $.12 to $.15 less/meal than 
that of the highest third (last 5 hospitals). The first group 
all have pay cafeterias, but in the latter (highest raw food 
cost) group, 4 out of 5 hospitals do not. Since the scores 
of each of the 2 groups for “nutritional adequacy’ and 
“purchasing standards” are practically the same, the only 
other way to account for much of the aforesaid cost differ 
ence is in quantity consumed. To those persons who have 
personally witnessed a conversion to’ a pay cafeteria, this 


apparent result is not surprising 


15. ‘Selective menu increases monthly food cost.’ 


It will be seen from Table 11 that neither raw food cost 
nor Food Production labor is increased at all by the use of 


a selective menu 


There is strong indication, however, that a selective menu 
will increase Patients’ Tray Service labor, and hence total 


food cost 


16. “Any type of service is good if it is designed well and oper 


ated well 


This is true only if one chooses to ignore both initial in 
vestment and continual annual operating cost — as almost 


everyone has done! 


17. “It is possible to plan a well-balanced menu of simply-pre 
pared but good food. With this type of menu the food cost 
may be kept down to average or low and labor minimized.” 


“On the other hand, a much more complicated menu may be 
planned with a choice of entrees and other items plus gen- 
erously garnished salads and desserts. This latter type of 
menu requires higher food cost and additional personnel for 
food production : 
This is not necessarily true. See Figures 5 and 6, page 48, 
and from them note that there is no relationship between 
total cost and achievement either in total quality or in 
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TABLE 10 


FOOD COST AND MAN-HOURS LABOR VS. 
PURCHASING POLICY AND PAY CAFETERIA 








| es Points fo 

fond «Meal poy Sepercignee by Adsguarre 
Cost Cost Cafeteria Direct Labor Dietitian Purch. Seds Hospital 
$.28 $.60 Yes .06 Yes 335 #22 
.28 66 Yes 12 Yes 330 #32 
.29 63 Yes 06 Yes 265 #01 
31 60 Yes 08 No 320 #02 
32 63 Yes 12 Yes 310 #12 
32 65 Yes 13 Yes 335 #41 
32 is No 04 Yes 310 #42 
37 71 Yes 06 Yes 305 #11 
39 82 Yes 05 Yes 390 #51 
40 85 Yes 08 Partly 335 #21 
A2 89 No 06 Yes 405 #23 
43 74 No 06 Yes 310 #62 
45 97 Yes 08 Yes 335 #52 
46 76 No 03 Yes 325 #31 
56 89 No 09 Yes 255 #61 





thermal efficiency. This lack of relationship may be due to 
the fact that some hospitals are spending more money with- 
out getting the comparable return, However, it is much 
more likely that what differences there might be could not 
be detected by more than 70 measures of quality 


From all of the above, it is readily seen that personal opinions 
concerning the performance of any particular type of service are 
of absolutely no significance unless they are based on data result- 
ing from experienced observation, buttressed always by a careful 
examination of the records of that service, plus a positive knowl 
edge of others’ comparative performance 

Surely the foregoing conclusions lead one to believe that much 
of the published material on the subject of hospital dietary de 
partments has failed completely to be of assistance Also, there 
has long been an urgent need for an objective analysis of new or 
remodeled dietary departments 

True, an abundance of material has been published, presum 
ably in an attempt to assist the uninitiated in making the hundreds 
of decisions necessary to achieve an efficient result, Unfortunately, 
most of these literary efforts, including many by qualified pro 
fessional persons, are practically useless. They are merely an in- 
discriminate mixture of whim, conjecture, and prejudice, from 
which it is next to impossible to distill any small quantity of factual 
material which may be present. Those persons in need of assistance 
are therefore unable to winnow the meager wheat from the chaff 
of current literature 

From all appearances, even most of the presumed “initiated” 
have an inadequate knowledge of their own subject. 


xill 





TABLE 11 


FOOD COST AND MAN-HOURS LABOR VS. 
SELECTIVE MENU 





Man-Hours/Meal 











Raw Total SD 
Selective Food Mea! Food Patient 
Men Cost Cost Production Tray Service Hospital 
Yes $.28 $.66 12 24 #32 
Yes 29 63 06 12 #01 
Yes 31 60 08 21 #02 
Yes 47 71 06 17 #11 
Yes 410 85 08 25 #21 
Yes 42 89 06 36 #23 
Yes 45 97 08 41 #52 
Partial 49 82 05 33 #51 
Partial 56 89 09 29 #61 
No 42 63 12 16 #12 
No 42 65 13 12 #41 
No 32 is 04 11 #42 
No 28 60 06 12 #22 
No 13 14 06 15 #62 
No 16 16 03 19 #31 


There are probably not more than a dozen people in the United 
States today who are sufficiently* versed in the field of hospital 
dietary department design to do a satisfactory job. Unhappily, 
they are difficult to find; little of what they know has been pub 
lished. Perhaps one hospital administrator, dietitian or architect 
in 100 seeks their advice. The. other 99 are simply forced to 
muddle and guess their way through with whatever limited in 
formation has been available to them 

The proof of this lack of both worth-while information and 
desire to use it lies in one ines« apable fact: Today, after perhaps 
$5 years during which thousands of ‘modern hospitals’ have been 
designed, a novice seeking guidance finds absolutely no agreement, 
no consistency, He will find examples which among themselves 
vary as much, on a per-bed basis, as 2 to 1 in area (hence in orig 
inal investment) and which require 2 and 3 times as much labor 
(hence annual operating cost) to do substantially the same task, 
quantitatively and qualitatively, There are variations in area 
from 14 to 1 on as fundamental a subject as walk-in refrigeration! 

On the basic question of type of food service, there simply 
have been few reliable data published. There have been many 
beliefs and preferences, but no one has been sufficiently well 
substantiate any of them in 


informed or well-intentioned to 


print, Even leading architects, kitchen equipment firms and 
other ofhcial sources cannot begin to answer this question on a 
sound engineering or economics basis, except in the very small or 


very large hospitals where common sense and not professional 


* Meaning that they have made their mistakes, have followed up their work 
losely enough to know what their errors have been, how much these are costing 


their chents and how to avoid them in the future. Such knowledge requires a great 
leal of interest and effort 

A general expression of client satisfaction can be meaningless. The client may 
not really know the facts either 
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skill, would make the choice obvious to the most inexperienced 

The reasons for the pathetic lack of authoritative data on this 
expensive phase of hospital operation are numerous. The primary 
one is lack of incentive to do better. Secondary ones are lack of 
leadership; lack of the standardized accounting systems necessary 
for true comparisons; lack of education in, and emphasis on, the 
relationship between cost and performance; fear of being con- 
sidered heretical; and fear of conflict 

The stakes are really tremendous! They are so great that only 
a few people dare to recognize the possibilities, and the cries of 
those few have gone unheard in the right quarters. It would not 
be difficult to demonstrate that indifference, carelessness and lack 
of knowledge, are annually costing hospitals tens of millions* of 
dollars in this one unappreciated, back-door department — dietary 
Jt may be back-door, but it is still about 20% of the total operat 
ing budget and one of the largest single items. By saving 30% of 
that item, one also saves 8% of the total! Hospitals are fre- 
quently called “businesses.” How many businesses could exist if 
they practically ignored 20% of their costs? 


There are 3 final, but basic, conclusions — perhaps the most 


valuable in the entire survey 


1. No one factor contributes so much to the efficient and eco 
nomuical operation of a dietary department as the presence and 
competence of a sufficient amount of good MANAGEMENT 


2. Second only to Management in importance 1s the necessity for 
intelligent planning in the DESIGN of the department 
It is essential that these 2 be combined at all times if maximum 
efficiency is to be achieved. Lack of: either one of them can 


spoil everything else, irrespective of type of tray service 


3. The potentially best type of tray service is a centralized system 
With good management and proper design, centralized service 
can and should do as good a quality job as any other type and 
require less investment, less labor, less supervision and less food 


This unequivocal conclusion is based on the factual material 
1 
presented and analyzed in this report. It is also based on the 


answers to the crucial question 


“HOW MUCH FOR WHAT?" 


The “how much” is the added cost/meal for perhaps 30,000 
meals/month for 12 months/year. This added cost may well 
be as much as $.25/meal. When it is, then the “how much” ts 
$90,000 annually, ad infinitum, usually obtained by soliciting 
the unsuspecting public by one means or another under the 


label of “hospital financing” or ‘‘community help.” 


The “for what?" may be grasped quickly by the hasty reader 
if he will refer to Figure 4. It certainly shows beyond quibble 


how the Law of Diminishing Returns operates! 


The careful reader, anxious to diagnose the problem may study 
the details which build up the point scores for the respective 
institutions. The contributing factors vary in each case. Figures 
5 and 6 are submitted as two good places to start the analysis 
They emphasize how irregular performance can be; how all 


factors must be together in order to achieve anything 


When these Figures 5 and 6 are in turn broken down, it will 
be realized that the differences between the low scorers (and 
high ones) are certainly not great in terms of added effort 
This is another way of saying that it would cost very little, if 


* According to the American Hospital Association Administrators’ Guide, 1954, 


p. 24, the total annual expenses of U.S. hospitals (General and Special ; Short Term 
und Long Term; Non-profit; Governmental, Mental, etc T.B.; Federal but ex 
cluding Proprietary) all together add up to $4,600,000,000 for 1954 

About 25% of a hospital's budget is for food service 

Assume 50% of the aforementioned hospitals are spending more 
than the other 50%. This higher cost half is therefore spending practically 
If they could reduce their costs only 10% they would save 
in a saving of $90,000,000 


noney per meal 


$600,000,000 annually 
$60,000,000. Of course a reduction of 15% would result 
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the cost of immeasurables 
Even the most uncompromising traditionalist must confess 
that the only real reason for hospital food service is the welfare 


anything, to attain the extra points Therefore, at best, it is 
the immeasurable ‘‘niceties,” the frills, the intangible trifles 


and the personal preferences which add to the cost /meal 
of the patient 


Somewhat in reverse, there is the unavoidable, everpresent The extent to. which those added dollars, spent annually 
rating ag t , it cost/meal. This , : 
factor mitigating against an initially high unit co actually do improve patient welfare, will have to be demonstrated 
is unconsumed food returned on the trays; table garbage by others 
An excellent study at Ohio State University Hospital in 1945 Does the patient recover more rapidly ? 
showed that about 207% of all food sent upstairs came back in Does he go home more quickly? Healthier? Happier? 


less than an hour as waste—unconsumed. This was true in a 

food-conscious war-time atmosphere and regardless of whether 

the menus were non-selective for ward patients or selective for RECOMMENDATIONS 

private pavilion. Ten years later the figure is probably no less (For building new or remodeling old departments) 


Twenty percent of a $.60 meal is $.12 wasted; of a $1.00 meal 
One factor which is paramount to ultimate success in your 


it is $.20 wasted 
undertaking is the honest realization and conviction that design 


Eight cents on 360,000 meals is $28,000 to add annually to 
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and management are inseparable 

No system will run itself. Design first, and management sec- 
ond, are a team; one is stifled without the other. Of the two, 
management is the more important. Unless you are prepared to 
follow up good design with good management, you will surely 
be disappointed later, when you lose half or more of the benefits 
you now anticipate 

These statements may sound so axiomatic that it is unnecessary 
to stress them here. Throughout the country, however, an aston- 
ishing number of well-designed and properly-equipped dietary 
departments are failing to realize a sizable fraction of their de- 
signed potential because they are hobbled by insufficient manage- 
ment. Probably a greater number of poorly-laid-out and 
inadequately-equipped installations are discouraging, if not de 
feating, good management 

The word “management,” as used here, refers not only to the 
chief dietitian or food service manager. It applies equally to the 
hospital administrator and to the trustees, who are ultimately 
responsible for success or failure 
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These premises are illustrated by the following equation: 


DESIGN + MANAGEMENT RESULTS 


(by dietitians, 
food service managers, 
administrators, 
trustees ) 


(by architects, 
dietitians, 
food service managers ) 


Not one of the persons listed can evade that equation or 
escape his pact in it. Note that there are 3* links, to all of whom 
the dietary department head is subordinate in policy and decision; 
but the dietary department head, with the least authority, often 
carries the burden of the others’ mistakes and seldom draws more 
than scant praise 

In considering recommendations for a hospital of the size 
studied, the approach will be to let you decide how you want to 
do certain things and then tell you what you will or will not need 
to accomplish them in your desired fashion. Recommendations 
will cover optimum size of functions, optimum equipment of 
those areas, and the probable administrative, supervisory, direct 
and indirect labor requirements to accomplish standard tasks. 

This discussion is not absolute. It is not implied that any data 
cited here are within less than +10% accuracy. That latitude 
permits all the necessary “give and take.’ For instance, support- 
ing vertical columns are not included in floor area. If you plan to 
clutter up 7,000 sq.ft. with more than 700 sq.ft. of columns, you 
should find another location or another architect. As another 
example — if you serve 300 meals/month as special catering (op- 
posed to patient and personnel meals), and if these latter two 
categories equal or exceed 30,000 meals /month, then you are still 
within the range discussed. This range also applies to labor 

The digits in the data are carried through primarily for identi- 
fication, and not for absolute measurement 

These recommendations will all be based on present (1955) 
demonstrable practice and experience. For obvious reasons they 
cannot consider any invention which might, in 10 years, be doing 
10 times the work in 10% of the space. They will also be based 
on impersonal views and interpretations of all the data gathered 
for and presented in this report. It would be unwise to be governed 
entirely by what one administrator or one chief dietitian might 


prefer. He or she might be elsewhere when the job is finished! 


AREAS 


The very first thing you must decide is how much expansion 
you want to incorporate into your new department. What are the 
chances of adding more bed capacity, and how soon will this be 
done? It would indeed be injudicious to build a dietary depart- 
ment to feed 200 patients and find in 2 years that it is much too 
small because no allowance was made for future expansion. It is 
much less expensive, in the long run, to build an installation which 
allows for some degree of expansion than to struggle along for 
years in a crowded, extravagantly-operated unit 

Accordingly, the data to follow will be presented in detail on 
a basis of 200 beds + 25% expansion, or 250 beds. 

If you are positive that 200 beds will be your maximum re- 
quirement for 15 years, for instance, then of course you will need 
less space 

Even if you are thinking in terms of 400 or 500 beds, these 
data should still give you clues as to your optimum requirements. 


RECEIVING 


This includes the area where, dietary department supplies 
(both food and other supplies such as paper goods and tableware) 
are received from vendors. After being checked and inspected, 
these supplies are distributed to their respective storage rooms 


* Architect, administrator, trustee 





You should provide a room of about 170 sq.ft., located in- 
doors directly adjacent to the receiving dock, to give you the fol- 
lowing advantages: 

Protection from wind and weather; 

A straight-line flow of materials from receipt to use; 

Control over, and knowledge of, what you are buying and 

paying for; 

Allowance for checking supplies for quality and quantity and 

convenient and accurate record-keeping 

If you fail to provide this area, or plan to use General Stores 
elsewhere, you will be subject to 

Uncrating your perishables out-of-doors in good weather or 

bad; 

Accepting supplies without inspection, 

Uncrating in the middle of the kitchen; 

If you use General Stores, having your supplies an inconvenient 

distance from the production area. 


Foop STORES 


Includes the storage room or rooms equipped with shelves, 
where food staples are stored; it does not include re- 


bins, etc., 
frigeration of any kind 

In a location where deliveries are made daily, at least 5 days a 
week, you should need no more than 600 sq.ft., with a 9 or 10’ 
ceiling, to yield 5,400 to 6,000 cu.ft. This will carry: 


3 weeks’ inventory of items such as dry cereal, sugar, etc., 


6 to 8 weeks’ supply of some canned goods, 


« 


52 weeks’ supply of a few seasonally canned crops. 


If you must divide this area into reserve and daily stores (a 
totally unnecessary refinement) a 4:1 ratio is recommended 

This area should be well ventilated and completely free from 
hot water and steam pipes 

If you believe it is more economical for you to buy staples in 
large quantities; if you think it is advisable to carry a considerable 
inventory; or if by distance from suppliers you are compelled to 
do so— then you will need much more area for storage, to be 
determined by your individual needs 

If you carry very little inventory and are willing to buy on a 
daily basis, you will need no more than 100 sq.ft You will, how 


ever, be hampered by 
The necessity for frequent and inevitable emergency deliveries; 


Inability to take advantage of quantity discounts 


WALK-IN REFRIGERATION 

This includes not only the area, but, even more important, the 
volume allowed for storage space for all supplies which require 
refrigeration, including deep-freeze. In order to decide what will 
be your area requirements, you will first want to establish specific 


inventory and purchasing policies 


If you want to buy hand-to-mouth and can get sufficiently 
reliable and frequent delieveries from suppliers to enable 


you fo do so, 


then you will need very little walk-in refrigeration. To go to the 
other extreme, however, 


if you think you can outguess the market and buy not only 
perishables, but frozen foods, in half-truck quantities, 
then obviously you— and not the vendors — must have the re 
frigerated storage space. In this event you will, of course, be tying 
up working capital. Few dietitians have ever had enough 
refrigeration, but few boards of trustees are willing to carry 
$15,000 or $20,000 invested in refrigerated and frozen foodstuffs 
You will find that an area of about 540 sq.ft. on the floor 
plan, yielding 3,500 cu.ft. of usable storage volume, will be ample 





and can be justified from a financial standpoint. This comprises 
about 

150 sq.ft. for meats, 

150 sq.ft. for fruits and vegetables, 

80 sq.ft. for dairy, 

160 sq.ft. for deep-freeze, 
or a total of 540 sq.ft. 

You will never regret dividing your deep-freeze area so that 
half of it (80 sq.ft., 600 cu.ft.) is allotted to permanent deep- 
freeze and the other half to alternate 38° F. or O° F. It would be 
foolhardy to freeze yourself out of taking advantage of the prom- 
ising future for frozen foods. It is equally foolhardy to make only 
a gesture, and anything less than 500 cu.ft. is usually a mere 
gesture 

You have little good reason these days to buy carcass meat. 

The cook's refrigerator need not be walk-in; a commercial 
reach-in is sufhiciently large and less expensive. 


MAIN KITCHEN 


This is the combination of all the preparation areas listed 
below. The only important policy question involved here concerns 
pastry-making. Will you make your own or will you buy outside ? 
If you decide on the latter, to what extent will you buy? If in 
doubt, you certainly should provide a pastry unit because your 
policy may change 


Because all functions in the main kitchen overlap and are very 
close together, they may be momentarily treated in toto. Allow 
1,280 sq.ft., divided approximately as follows: 


Cooking .. 500 sq.ft. 


Meat Preparation 100 


Vegetable Preparation | 200 total (may be divided 


Salad Preparation f in location) 


Pots and Pans 100 


Pastry 


Janitor's Closet .... : 30 


Sub-Total 1,130 sq.ft 


Alternatives 


200 sq.ft. (doubtful desirability) 


(refinement ) 


Ice Cream Manufacture 


100 


Pot Washing Machine 


300 sq.ft 


50% of 300 is 150 (splitting the differ- 


ence) 


TOTAL 1,280 sq.ft 


PERSONNEL FEEDING 


Cafeteria Counter, Etc 

This title is self-explanatory, The area required should not 
vary greatly among 250-bed hospitals, as this phase of personnel 
feeding is a standardized operation. No more than 350 sqft 
should be needed to permit adequate space for display of a selected 
menu in a pay cafeteria. This includes tray slide but excludes 
trafhic aisle and rail 


Dining Rooms 

Policy decisions again will govern the layout and area for 
dining rooms. First, will you want separate dining rooms for 
doctors, nurses, and other employees, or will they all share the 
same room / 

Second, how much time and effort will be required to discipline 
all personnel in order to stagger your peak loads? This is im- 
portant because you do not want your line to jam and because you 
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must provide the area for tables and chairs. Excluding coat racks, 
adjacent wash rooms, etc., you will make no mistake if you allow 
14 of 15 sq.ft. per seated person at a given time. If you allow as 
little as 12 sq.ft. you will be squeezing; if you use 18 or 20, you 
will be wasting valuable space. Remember that dining room area 
is by far the largest single area in your entire department (about 
0% of the total). Keep in mind also that it is used to maximum 


capacity only 1 hour*® per 24. Why try to save square feet in the 


food production units and then throw them away in the dining, 


room area? Or vice versa? 


125 seated persons* x 14.5 1810 sq.ft 


About 1850 sq.ft. for this capacity should be reasonable 
A storage closet of about 100 sq.ft. for supplies will be useful 
and will amount to very little compared with the other allowances 


in this category 


DISHWASHING 

This area will accommodate the receiving and scraping of all 
soiled dishes from both patients’ rooms and cafeteria; the pre 
rinses; washing machines; dish racks; clean dish run-off, soak 
sink, etc 

In 9 out of 10 hospitals the dishwashing area is both located 
and arranged very poorly; yet it is the one area in which one would 
expect consistently good organization, because it is certainly a 
standard function in all dietary departments. Because of the actual 
state of affairs in this category (Charts I and III), as exemplified 
in actual practice both in areas and in labor used, one can point to 
the way in which this function has been abused as an example of 


the thoughtless planning of many dietary departments 


You should give a great deal of thought and attention to the 
placing of your dish machine in order to avoid a noisy, steaming 
hot, slippery operation in the heart of your kitchen 

In order to systematize and streamline this absolutely essential 
operation, you will assure enough room so that every dish travels 
in one straight line from the moment it is on the belt until it is 
Be sure to avoid having clean dish tables with 


finally stacked 


right-angle turns. Also be sure that no empty racks are carried to 
the soiled end over slippery floors or behind employees working 
in very crowded quarters 

All of this can be done within 550 sq.ft 
Without a secondary hot air blast or final rinse drying agent, the 
or in about 4 minutes 


but not much less 


dishes will not come off dry in. less than 8 ft., 
If you limit yourself to 6 feet on the clean dish table, and if you 
do not allow enough booster capacity to give 180-185° water, you 
will be stacking wet dishes as well as unsterilized ones 

Mopirieo Diers 


This 1s the area where special diets’ are prepared In spite 
of contradictory opinions concerning the necessity for including 
a modified diets area, such an area is totally unnecessary. There 
are dozens of dietary installations throughout the country which 
without it. The words “modified” or 


operate quite satisfactorily 


special’ have never been standardized effectively. If you consider 
special or modihed diets to be only those such as salt-free weighed, 
diabetic, low protein, etc..** and then consider what percentage of 
your total meals served they represent, you can decide for yourself 
whether they justify the investment involved in a modified diets 
arca 


at least 25% ‘‘special diets’ without 


You can certainly handle 


a separate area or fixed equipment 


Orrices 

This includes (1) a glass-enclosed area, large enough for two 
or three desks 
much as possible of the department is readily visible; (2) a 


a bookcase, coat hangers, etc., and from which as 


* The noon meal, 5 days/week; not even 7 days 


. 
* As opposed to mere omission or substitution of items in certain diets 
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smaller, private office which the department head and assistants 
may use with some degree of peace, quiet, and privacy in order 
to interview employees unseen, plan menus, purchase, study costs, 
and in every other way perform their administrative and super- 
visory duties. The person has not yet been born who could under 
take these responsibilities in the miserably small, poorly located 
areas usually allotted to the chief dietitian. Neither can any chief 
dietitian or food service manager who is responsible for the ex- 
penditure of perhaps $400,000 a year and the handling of about 
40 people, 14 hours a day, 7 days a week 

You will certainly want at least 250-300 sq.ft. for performing 
these duties. If you are going to do a good job of food cost ac- 
counting in your own department, you will find that you will need 


500 sq ft 


FORMULA ROOM 
This is a room where infant formulas are prepared This 
function is so universally performed by the nursing department 


on the floors that no provision is made for it here 


TRAY SERVICE 

The type of tray service you will use is probably the most 
important decision you must make. It is the one upon which there 
has been more controversy than on all the other hospital feeding 
problems combined 

Some form of centralized service is unqualifiedly recommended 
This does not mean that a well-designed, well-operated, decentral 
ized service is not comparable. The data already have shown that 
it can be. In a few ways least expected, it compares most favorably 
However, the recommendation 


with some centralized services 


does mean that an equally well-designed, equally well-operated, 


centralized system stands a far better chance of doing the best job 


possible for the money spent both in original investment and, 


even more important, in annual operating costs 

Nothing observed or indicated during the course of this survey 
would lead the authors to recommend the centralized-bulk system 

Whether you choose a dumb-waiter, a tray-levator, an orthodox 
tray truck, an airline-type, or a thermal vacuum-sealing insulated 
container type of centralized tray ‘service, you will need about 550 
sq.ft 

“Tray service,” as used here, refers to the space allotted to the 
steam table, cold food assembly, tray assembly line, parking area 
for carts placed near food sources during loading operations, and 
all necessary working space on any and all floors 

Too much space 1s obviously waste. Too little means confusion, 
bumped elbows, errors, loss of valuable time, which in most cases 
also means hot food cooling and cold food warming. Parked 
trucks require square feet, and there must be passageways through 
which employees bearing pans and trays may pass conveniently 
and safely 

With respect to the final decision as to the desired type of 
centralized system, the first thing for you to realize is that the sole 
function of any method is to deliver the food. It has nothing to do 
with menu selection, food purchasing or preparation 

Next, re-study, step by step, the thermal efficiency computa 
tions appearing in Exhibits B-II and C. Note the variations be- 
tween hospitals and also between successive meals in the same 
institution in these two vital factors starting temperatures and 
elapsed delivery ‘ime of trays 

You will be impressed with the extremely narrow margin 
within which you must operate if you are to be at all successful 
By first understanding the data in this report, you can do your own 
estimating of heat-holds and delivery times; you can choose a 
method with more than a theoretical chance of delivering hot 
food. You will also know, beforehand, whether you are hampered 





by a combination of factors which will preclude your ever doing 
a good thermal job, or you will be convincéd that you can achieve 
satisfactory results consistently and know why you can do so 
Then you must put to use the knowledge gained in order to 
operate continually the type of service you have chosen or in- 
Do not lapse into thinking that because it was installed 
without continual good management 


herited 
to perform, it will do so 


and without supervision checking periodically with watch and 
thermometer. This is equally true of all types of service 

A word about your own careful estimating: Heat holds of any 
type of dish, container, vehicle or combination thereof, may be 


obtained reasonably accurately by the methods outlined elsewhere 
in this report. By all means — run them yourself! 

Delivery times may require a little imagination and originality. 
Time” starts the instant the hot food hits the dish and continues 
to the moment of its consumption. You cannot, however, stand 
beside 100 patients eating the last mouthful, so for general prac- 
tical comparative purposes you can end your time interval at the 
patient's door, as was done in the survey. Therefore, your delivery 


time is composed of: 
1. Assembling trays; 
2. Loading onto vehicle, tray-levator or dumb-waiter; 


Travel time over all vertical and horizontal distances, plus 


waiting time (for elevators, if any) ; 
Unloading time (in the corridors) to the door. 


The results of the survey show a wide variation in number of 


trays/muinute off the assembly line from a maximum rate of 6 


trays/min. at one location to a minimum of 2.5 trays min. at 


another 
It is easy to see that, at the higher-than-usual rate of 4 trays 

minute off the assembly line to tray-levator or trucks, in the latter 
ase, 4 minutes will be required to load 16 trays onto a truck. If 
they are unloaded in the corridor at 5 trays /minute it will take 3 
minutes to unload the whole truck. If the first tray placed on the 
truck happens to be the last one off, 7 minutes will elapse while 
the tray waits, cooling rapidly. By adding to that travel time of, 
say, 7 minutes, and remembering the all too frequent low starting 
temperature and the occasional room temperature starting dish, 
you can understand very readily why certain combinations of de 
sign and operation are literally doomed, by the immutable laws 


of physics, before they start 


TRUCK STORAGE 
TRUCK WASHING 


TRAY 
TRAY 

These will be necessary if you have chosen a cart service. They 
include only the parking areas where all of the tray trucks may 
be stored between meals. It is highly desirable to get these trucks 
out of the way, to keep them where they may be decently cleaned 
and not become more soiled, and where there is enough extra 
space to permit cleaning, not only with a cloth, but occasionally 
with a hot-water pressure hose. Again, the plea is made for space 
to maneuver both trucks and employees and not try to fit them in 


When 


planning this area, try cut-out areas to scale, practice turning radii 


like blocks in a box, so that the area is next to useless 
etc. You will be rewarded and blessed 

You will need about 450 sq.ft. for storage and washing pro 
vided this area is contiguous to Dishwashing. Otherwise you will 
need twice as muc h 


recommended areas are summarized as Table 12 


All of these 
They 40 sq.ft. for an ultimate 250-bed hospital, or 29 


sq.ft 


total 
bed 


There certainly is some leeway 


These are not absolute figures in any sense of the word 
They are not intended to be 


accurate within less than +10%. They are, however, at least that 





accurate and are, if anything, generous. They show proper dis 
tribution of the functions and represent working areas 

They assume a good layout is pe ssible and you are not having 
a poor one wished on you as a result of a remodeling job. They 
are exclusive of corridors to and from the department. They also 
These latter, particu- 
Toilet and washing 


exclude all washrooms, locker rooms, etc 
larly, however, should not be neglected 
facilities nearby are an integral part of any satisfactory food 
service 

Material deviations from these orders of magnitude should be 
made only for excellent, understandable, provable reasons 
Eliminating or sacrificing office space, refrigeration, or truck stor 


age area is false ecom ny 


TABLE 12 
SUMMARY OF RECOMMENDED AREAS 


(200 BEDS + 25% EXPANSION = 250 BEDS) 


Food Production 


Receiving 0.7 


Stores 600 2.4 


Refrigeration Walk-In 
Meats 
Fruits and Vegetables 
Dairy 
Deep-Freeze 
Main Kitchen 
Cook's Unit 
Meat Preparation 
Salad- Vegetable Preparation 
Pots and Pans 
Pastry 
Janitor's Closet 


50% of Alternates 


Personnel Feeding 


Dishwashing Centralized 


O fice 


Storage (Paper Goods, Tray Appointments) 


Garbage Disposal and Can Sterilizer 


Total Excluding Tray Service 


Service Centralized 


Tra) 
Truck Storage and Wa hing 


TOTAL DEPARTMENT 


EQUIPMENT 

This discussion will be concerned with the heavy duty and 
fixed equipment that which is installed once anc for all and 
which you and your successors will bless or curse; which only a 
miracle or a revolution can alter 

The areas already recommended will accommodate this fixed 
equipment 

The pieces itemized here are believed to be optimum. Many 
hospitals are enjoying more; many are “getting along” with less 
In both cases probably nobody knows at what a price. If you have 
had enough experience to prove a case for more or less than the 
optimum selected here, then this entire survey is nut intended for 
you. Please let the author know wherein this list should be re 


vised, and why. He would indeed be grateful 
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RECEIVING 


Built-in floor scale 


MAIN KITCHEN 


Meat Preparation (Use of fabricated meat assumed ) 


1 Sink, 2 compartments each 24” x 24” x 16” deep; 2 drain- 


boards 
1 Meat block 
1 Slicer 


Work tables* (about 10’ total) 


Vegetable Preparation 


1 Sink, 2 compartments each 24” x 24” x 16” deep; 1 drain 


board on left side 
1 Vegetable peeler, 20% to 25# capacity 
1 Food cutter, table model 


Work tables* (about 10’ total) 


Salad Preparation 


1 Sink, 2 compartments each 24” x 18” x 14” deep; 2 drain- 


boards 
1 Reach-in refrigerator, about 40 cu.ft 


Work tables (about 20’ total). (See footnote, page 65) 


Cooking 
| Range with oven 
1 All-purpose oven; 2 decks, one-pan capacity per deck 
1 Broiler 
1 Fry kettle, 254 fat capacity 
| Steam jacketed kettle, 60 gal. capacity 
1 Steam jacketed kettle, 40 gal. capacity 
2 Steam jacketed kettles, 5 gal. capacity, tilting, table model 
Cold water service available into each kettle; swivel 
faucets 
Add cooling water supply piping to 40 and 60 gal. kettles. 
Drains essential under kettles 
1 Steam cooker, 3 compartment, approximately 6 bushel 
capacity Floor drain essential! 
| Mixer, 60 qt. capacity, with adapter for small bowls 
| Reach-in refrigerator, about 40 cu.ft 
Work tables 
ment 


length determined by layout of cooking equip 


| Bain marie, 3’ to 5’ long; as integral part of cook's table 

1 Utility sink, 15” x 15” x 8” deep, with swivel faucet; as 
integral part of cook's table 

1 Overhead pot rack, located over cook's table; ceiling type 

Ventilating hood over cooking equipment; with easily re 
moved grease filters and fire safety features 

| Hand-washing sink 

Pot Washing 

1 Sink, 3 compartments each 24” x 24” x 16” deep, with 
Strainer section or garbage grinder 

2 Drainboards, each about 3’ long (40” height recommended 
here) 


Steam injector in rinse Compartment 


Pastry 


1 Utility sink, 1 compartment 24” x 18” x 14” deep, with 2 
drainboards 

* Expressed in feet of working length because the single word “table” is mean 

ingless. It might mean 2° of 22° and still be “1 table one too short or one too 


long. Each built-in table should be 36” high. Maximum unbroken length for 
efhcvency is 10° or 12’, Table drawers, cabinets and shelves are left for you to locate 
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1 Reach-in refrigerator, about 30 cu.ft. 

1 Bake oven; 3 decks, one-pan capacity per deck 

1 Baker's stove, with 1 or 2 spreader plates 

1 Trunnion steam jacketed kettle, 20 gal. capacity; cold 
water service available into kettle; floor drain essential 

Ventilating hood over oven, stove, kettle; with easily removed 
grease filters and fire safety features 

Work table (about 15’ total) ; if metal is used it must be #12 
gauge and well braced to eliminate “bounce” 

1 Overhead pot rack, located over table; ceiling type 

1 Mixer, 20 qt. capacity; table model 


Janitor Closet 
1 Service sink 


1 Floor drain 


Cafeteria Back Bar (Equipment to be correlated with cafeteria 

counter and kitchen.) 

Reach-through heated storage, for hot food; about 20 cu Ft., 
outside measurements 

Reach-through refrigerator, for chilled food; size will depend 
on type of milk service 

1 Utility sink, 15” x 15” x 8” deep; 1 drainboard 

Table with ventilating hood over; for griddle and toaster, if 
short order cooking is planned 

Remainder of wall should be free to receive portable pastry 
table, portable dish storage 


Cafeteria Counter (Suggested sequence) 
Space for trays and silver; portable, or section of counter 


Cold pan; size will depend on your menu pattern and type of 
milk service 

Shelves over cold pan; for dessert display 

Space for bread, rolls, crackers, ice cream dishes 

Ice cream cabinet; for self-service of sliced ice cream, dixie 
cups 

Beverage set-up — for self-service 
Glasses* 
Ice — counter cut-out, with drain; or pan of ice 
Milk — bulk dispenser located at this point; otherwise 

individual cartons are kept in cold pan 

Ice tea urn — small portable type can be used in season 

Hot food section; all standard 12” x 20” cut-outs. Number 
depends on your menu pattern. Can use half-size, 
quarter-size, etc., pans with the standard cut-out 

Dishes* 

Cups* 

Saucers* 

Combination hot water and coffee urn; draw-off faucet on 
both front and back will permit self-service 

Cream dispenser 

Cash register 


Dintnc Room 


Accordion doors (light-weight) to shut off part of the space if 
one single room is decided upon 


Room should include a water cooler, with glasses* available 


DisHWASHING (for both patients and personne! ) 


1 Dish machine; 2 tank with pre-wash tank; ventilating hood 
over; steam booster to supply ample 180° F. water; hood 
of machine raised to take large size trays, if necessary 


* Racked in self-leveling dispensers sunk in the counter 





1 or more soiled dish tables (totaling 20’ exclusive of any 
pass-window receiving from personnel dining room) 
depending on arrangement and type of machine 

1 Clean dish table (about 12’) or, if a rackless conveyor type 
machine, the designed run-off. Table should have quick 
drain at end near machine, to prevent excess water on 
table 

Rack return (if racks are used) 

Glass washing machine, if you are sure you need it and 
will use it 

Soak sink, 2 compartments each 14” x 14” x 10” deep 

Silver dip sink, with steam booster to supply 180° F. water, 
unless you plan to use a quick dry solution in the final 
rinse 

1 Hand washing sink 

PATIENTS TRAY SERVICE 
A tray assembly line with a mechanized belt amply equipped 
with facilities to 
1. Keep hot food hot; steam table 
2. Keep chilled food cold; cold pan and refrigerator (30 
cu.ft.) 
Portion food from either side 
Feed in refills with a minimum of confusion and in 


terruption 


Nearby storage cabinets for reserve trays, tray appointments 

(paper goods, card holders, flat silver, salts, peppers, etc.) 
A mechanized belt, rather than a manually operated tray rail, 
is recommended because it can exert a much greater physo 
logical influence on employees to keep the trays moving, thus 
saving vital minutes en route to patient 
From this point forward, the method you choose, based on 
your development of trial data previously described, will in- 
fluence your selection of equipment. The only exception is 
that with tray carts a separate elevator might well be the dif- 
ference between success and failure. That, again, reverts to 
your trial data and-resulting opinion. 

Although mobile, and therefore not strictly within our 
definition of fixed equipment, nevertheless self-leveling dis 
pensers do serve admirably the dual purposes of transporting 
and storing dishes, trays, cups, pots, etc., thus saving re 

handling 
GARBAGE DISPOSAL 
Grinders much preferred where possible, but some states 
and some municipalities do not permit them because of limited 
water supply and sewage lines. Be sure to check both thor 
oughly. Small grinders, located at the points of greatest use, 
will eliminate need for garbage cans other than for trash 


Last, but by no means least, there should be a drinking fountain 
or two in the food production area and a hand-washing sink near 
the door from the locker rooms. If this same sink can be used 
conveniently by Patients’ Tray Service employees, so much the 
better; if not, install one 

No recommendations are made here as to portable and mobile 
equipment or optional equipment. Too much depends upon indi 
vidual layout and upon varied operating tec hniques, opinions and 
tastes. You won't have to live forever with any of this equipment 


You can throw it away, ignore it, or substitute for it without a 


major construction project. It is never in these categories that the 
everlastingly expensive mistakes are made. In fact, the whole 
tendency of the hospital food service business has always been 
to gulp the Gargantuan camels of size, layout, labor requirements, 
etc., while arguing about the gnats of small equipment, fringe 


issues, etc 


STAFF 
No “machine,” no matter how well conceived and constructed, 

can long endure the abuses of inadequate, untrained personnel. 
As a result, it soon breaks down completely or struggles along in 
hopeless mediocrity. Then everyone is disappointed. In the desire 
to find a scapegoat everyone blames someone else, morale is ruined, 
and finally a change is made — either in personnel or in expensive 
equipment. Then the cycle begins again because the real source 
of the trouble has never been faced or admitted to those ultimately 
responsible, To repeat: 

NO “MACHINE,” NO MATTER HOW WELL 

CONCEIVED AND CONSTRUCTED, CAN 

LONG ENDURE THE ABUSES OF INADE- 

QUATE, UNTRAINED PERSONNEL. 


In the hospital feeding business personne/ includes everybody 
from the head of the dietary department to the janitor. /nadequate 
means the lack of adequate man-hours on the job to do it properly 
over any period of time. Untrained means exactly what it says; it 
runs the gamut from “untrained in administration” to “untrained 
in running a dishwashing machine” or “pushing a food cart.” 
Properly operated means operated in a manner which will get the 
most from the potential designed into the physical equipment at 
the lowest possible cost and in such a way that the equipment will 
be usable for a long time. 

Nothing is sadder in this entire business, but nothing is more 
common, than to spend a fortune on bricks and mortar and stain- 
less steel —then to refuse to provide the trained man-hours 
necessary to preserve that expenditure and let it perform its task. 

It is perfectly true (as has been frequently written by the 
presumably best-informed persons) that there is no set formula 
for the apprepriate number of dietitians required for a given size 
The reason for that lack, however, is not found in the 
It is more likely that the writers 


hospital 
list of reasons submitted to date 
have been either unable to do arithmetic or possibly to face the 
results thereof. It is the same story of failure, always with some 
body else (the dietitian in charge) suffering from an under-staffed 
department, and the community paying the bill 

Here is the arithmetic which the crooners of, “There is no 
formula,’ have been afraid to set forth 

The usual department (except for 2 or 3 earlier arrivals) 
opens at 6:00 A.M. It closes at 7:00 P.M., disregarding the night 
meal. There are therefore 13 hours/day when at least one re 
sponsible, trained dietitian should be on the job 


7 days/week x 13 hours = 91 hours/week 


52 weeks x 91 hours = 4,732 hours /year 


Every dietitian will probably work 40 hrs./week for 49 weeks 
year, or 1960 hrs./year. By the time she has gone into town to the 
dentist or the bank or back home for family emergencies, she 
might spend 1900 hours actually on the job — managing and 
supervising 

Because persons do not come in tenths, it will obviously require 
3 people on the staff to cover the department at all times, even if 
only one person is on duty. In addition to routine supervising, 
other duties such as teaching, patient interviews, etc., require time 
Thus 3 trained persons are obviously the bare minimum, Because 
the Chief Dietitian should be a “floater,” 4 would be much better 


Why could that not have been said 10 years ago? All of the 
equivocations put forth to evade the question have failed com 


pletely to recognize that management and supervision are abso 


lutely vital 

It is true that the mere employment of persons does not of 
itself insure maximum performance; it is equally true that if the 
required number of man-hours is insufficient, maximum perform 
ance is literally impossible 


Naturally, one must pay for a sufficient amount of competent 
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management and supervision, but in conjunction with other pra 
tices that cost could, in many, many cases, be returned 5 or 10-fold 
to the institution 


A summary follows of probable labor requirements to man 


properly a department of the size recommended. Owing to the 
accounting difficulties in exact time allocations between types of 
jobs, these categories may vary within themselves 10% ; hope 


fully something less, surely no more 
From Chart U1 it 


hospital to hospital varies tremendously 


may be seen that the feeding policy from 


literally from 3.1 meals 


to 5.4 meals per day per bed. This wide variation is due probably 
to differences in policy and, in the case of patient feeding, to 
census control. It certainly is due to cafeteria policy in the case of 
personnel feeding. Hence the number of meals served depends 
upon individual policy 

In any case, Chart IV shows the probable influence of the 
above-mentioned variables on labor requirements. You should be 
able to do a very good job with labor divided about as indicated 


here 


TOTAL MAN-HOURS/28 DAYS 
(Assuming 28,000 Meals) 
Administration 600 to 700 
Floor Supervision and Direct Labor 
Food Production 1,200 to 1,400 
Patients’ Tray Service 1,500 to 1,800 
Personnel Feeding 600 to 700 
Dishwashing 900 to 1,100 
4,200 to 5,000 
Indirect Labor 500 to 600 


5,300 to 6,300 


TOTAL 


On a weekly, or 7-day basis, the range is 1,320 to 1,570 man 
hours 

lhe Indirect Labor includes (do not forget) departmental food 
cost accounting and departmental! purchasing; cashiers for pay 
cafeteria; receiving clerk and storekec ping It is also supp sed to 
include housekeeping, sanitation, et 

If these requirements seem low to you, the answer is, “Several 
others are doing it. Why can’t you? 
If they seem high, the question is: “Are you sure you are doing 
everything they are, and doing it as well ? 

If so 


formed and tell others what one really can do 


fine; let the author know so he, too, can be better in 


RETURN ON INVESTMENT 


It has come repeatedly to the author's attention that too few 
administrators and almost no dietitian will use, when asking for 
a capital expenditure, one device which should be successful 

The device is simply the calculation of the “Return on Invest 
ment It is familiar to most business men and to all unusually 
successful ones. Unfortunately the hospital business seems largely 
to overlook it, even though it could be used to great advantage 


It is simply this 


|, Compute carefully the sotal cost of the proposed new invest 


ment, whether that investment is $500 or $500,000. Total cost 


includes everything (fees, incidentals, contingencies) necessary 
to make the new equipment or investment operate. Call it “/ 


or investment 


Estimate the known salvage value, if any, of equipment dis 
carded by virtue of the proposed new investment. Call it “S”’ 


or salvage 
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3. Then “I is the net investment. Call it “N 


minus 5S 


1. Estimate the present annual operating cost of the present equip 
carefully based on known, experienced costs of labor, 
Call this “P 


ment 


food, et 


administration or present ope rating 


cost 


Do the same on exactly a comparable basis for your fore asted 


future annual operating cost AFTER the new equipment ts 


installed, Call this “F'’’, or future operating cost 


minus ‘'F’’ is the forecasted annual saving. Call it 


6. Then 'P 


J ofr Saving 


1, Divide “V" by “N 


multiply by 100, and the result is the 


forecasted Return on Investment. Call it’ R”’ 
Vx 100 
- : R% 
N 


After the most careful estimating you 


_ the Return on Investment, exceeds 


Now, here lies the tale 
and your boss can do, if “R 
20%, certainly 25%, then the proposal has all the earmarks of a 
It means that the new expenditure will 
After 4 or 5 years the investment 


wise business investment 
pay for itself in 4 or 5 years 
and all future savings will be clear gain 

If, with all that, you cannot get what you want, then the wisest 
thing you can do is look for a new job! Any administrator or 
Board of Trustees who cannot act favorably upon such a proposi- 
tion is not worth your conscientious efforts. So if you have any 
ambition, move on as soon as you can to where your supportable 


ideas will be appreciated 


EXHIBIT A 


DEFINITIONS OF TYPES OF FOOD SERVICE 

CENTRALIZED TRAY SERVIC 

All trays are assembled in a central station or an assembly 
line in the central kitchen. The assembly line may be a mechanized 
belt or a slide operated manually. The order for each tray is filled 
as it progresses down the line. At the end, it is checked by a 
supervisor. Soiled trays are returned to a central dishwashing 
unit, where they are dismantled, and the dishes are washed 
Trays are delivered to the patients by one of several methods 
Duamb-waiters, or food lifts 
Completely assembled trays are transported up a vertical 
shaft to the patients’ floors. From 4 to 8 trays can be placed 


on the dumb-waiter at one time 


lray-levator 
Completely assembled trays are placed on a moving tray 
conveyor and transported, one at a time, up a vertical shaft 


to the patients floors 


Tray Trucks 


These may be unheated and may carry 


either heated or 


from 8 to 20 trays /truck. The trucks are delivered to their 


destinations by elevator [rays may be completely as 
sembled before they are placed in unheated trucks. Where 
the trucks are heated, only the hot food can be placed on 
the trays: the cold food must be added after their removal 


from the trucks, on the floors 


Airline-ty pe 
Tray trucks with both heated and unheated compartments 
are used (capacity 18 trays per truck). Hot food ts placed 
on heated serving dishes, which are then placed in the 
Cold foods are placed on the trays, 
the truck 


heated compartment 


which are carried in the unheated section of 


Soups and hot beverages are carried in bulk thermos jugs 





on the trucks and are dispensed prior to delivery of the Quality of Foods Purchased Points 


trays to the patients. Final assembly is done at the point of 


A. Meats 


service : 
1. Purchased on written specifications 


Thermal Vacuum-Sealing Insulated Container 


Hot foods are placed in special Pyrex dishes pre heated in 
Each 


insulated container and placed on the try 


sealed within an 


After the addi 


it is transported in a 


infra-red oven dish is then 


tion of the cold food to the tray 


closed, unheated truck (capacity 20 trays per truck) to the 


patient's floor. Soups and hot beverages are carried in bulk 


vermos jugs on each truck and dispensed prior to delivery 


of the tray to the patient 


ALIZED TRAY SERVICI 


are prepared in a central kitchen and are sent, in bulk 


food trucks via elevators to service pantries on each 


ays are assembled in each pantry before delivery t 


Soiled dishes from patients’ trays may be sent to one 


ung unit or the entire job may be done in the 


an dishes are stored in each serving 
yr the next meal 
TRAY SERVICI 
hen, trays are equit ped with utensils and room 
and are sent to the floors in open trucks, Hot 


i 


yulk heated trucks 


chilled food is also 


k. The trays are finally assembled at the point of 


vashing is centralized, adjacent to kitchen and room 


ray assemply 


EXHIBIT B— PART I 


QUALITY POINT RATING 


Total Value 780 Points 


8-oz. glasses or more for adults, 4 or 4 


rlasses or more for children 


vs or more daily, one green 


serving ) 


more daily. At least one 


tomato daily. (l/, 


| serving of 


edible portion ) 


servings or more daily 


; 


in or enricie 


cooked cerea 4 cup ready-to-eat 


"(1 oz. or 1 slice bread) 


Butter or fortihed margarin > ofr more tea 


spoons daily 


Good balance between smooth, coarse, crunchy 


S} foods 


preparation wel listributed among 


broiled, bores 


! bake land sauteed 


lishes of the same flavor in 


wo Of more 


the same meal (as cabbage family or sweet 


potato and s juash family) 


oper Fe 


2. Purchases inspected and graded as defined by the 
U. S. Dept. of Agriculture with stamp on meat 


3. Top quality meats purchased 


B. Fruits and Vegetables Fresh, Frozen and Dried 
1. No. 1 Quality purchased 


2. Purchased on written specifications 


Fruits and Vegetables — Canned 


|. Purchased on written specifications 


Grades selected according to purpose of use (as 


water pack for baking — syrup pack for desserts ) 


od Preparation 


A. Meats 


1. Meat thermometer used for roasting 
Temperature regulator used for oven and deep 
fat fryer 

4. Seasoned to ave rage taste in locality and suitable 
for hospital patients 

i. Roasting done in open pans 
Chops, steaks and tender small cuts of meat 
broiled as needed for service in personnel dining 
roon 

6. Chops, steaks and tender small cuts broiled as 
needed for centralized service for patie “ts 
Meat prepared as close as possible to serving 
time 

8. Finished product correct color by usual standards 

9. Finished product inspected and tasted by dietitian 


or food supervisor before serving 


B. Vegetables 
|. Fresh vegetables are properly prepared for cook 
ing (well mashed, eyes removed from potatoes 
blemishes from vegetables) 
2. Vegetables are readied for cooking as close to 
preparation time as practi al 
Vegetables prepared ahead for any length of time 
before cooking are refrigerated 
{. Water is measured in proper proportion for quan 
tity of vegetables 
Seasoned to average taste in locality and suitable 
for hospital patients 
6. Cooked to retain original color 
’. Cooked to retain part of original crispness 
8. Cooked as needed for centralized food service 
for patients 
9, Cooked as needed for service in personnel dining 
rooms 
10. Finished product correct color by usual stand 
ards 
11. Finished product always inspected and tasted by 


dietitian or food supervisor before serving 


Soups Sauces and Gravies 


|. Soups made from rich stocks 


2. Ample time allowed in preparation to blend 


ingredients 








4. Fat and flour well blended — starch in sauces 


well cooked tal 
4. Sauces and gravies of right consistency for pur 
pose 2 
5. Seasoned to average taste in locality and suitable 
for hospital patients 2 
6. Sauces of milk and cheese prepared as needed to 
avoid depreciation in holding....... 2 
7. Finished product correct color 2 
8. Finished product inspected and tasted by dietitian 2 
ot food supervisor before serving .......... 2 
30 
D. Pastry and Desserts 
1. Sugar thermometer used in preparation 4 
2. Temperature regulators used on baking ovens 7 
3. Prepared by tested standardized recipes 5 
4. Hot breads prepared and served fresh from oven ) 
5. Starches, as flour, cornstarch, etc., well cooked 7 
6. Eggs in puddings, pie fillings and meringues 
cooked at low temperature 7 
7. Baking pans all uniform ' 4 
8. Batter and doughs weighed into pans for uni 
formity ba 4 
9. Work sheets followed closely to avoid over 
production 3 
10. Finished product correct color 3 
11. Finished product always inspected and tasted by 
dietitian or food supervisor before serving 5 
50 
E. Coffee 
1. A top quality coffee, popular in this part of the 
United States, is purchased for this hospital 15 
2. A standard procedure for making coffee has been 
established so that the water used is in definite 
proportion to each pound of ground coffee 15 
3. Personnel who make coffee are closely supervised 
so that the product is always uniform 10 
4, Coffee making equipment is cared for by estab 
lished standards of sanitation to avoid contamina- 
tion of coffee flavor 10 
50 
Appearance Points 
1. Adequate color tray 1s not drab in appearance 5 
2. Color scheme in menu 1s harmonious 5 
3. Shapes of food on plate are different to avoid 
monotony (as meat croquettes and baked pota 
toes) 5 
4. Appearance and aroma of food make one hungry 15 
5. Food gives patients a sense of “being satished 
after a meal en eke 15 
45 
Batch Cookery 
Evaluation of this method for quality purposes pre 
sented a problem. Three institutions achieved it at 
every meal. Some used it to a small degree; others 
not at all, It was ultimately decided to award 60 
points to those hospitals using it at all meals 60 
TOTAL QUALITY POINTS 780 
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EXHIBIT B — PART II 


TIME-TEMPERATURE RELATIONSHIP AND 
POINT RATING SCHEDULE 


The experimental work necessary to develop the relationship 
between time and temperature was performed in a quiet kitchen 
where conditions were controlled fairly accurately and where 
there were no distractions and no rush. All effort and attention 
were devoted to the work itself. 

Three persons worked simultaneously, as a team. One did the 
time-keeping, recording and signal-calling; another did the cook- 
ing, food handling, etc.; the third did most of the thermometer 
reading, at times assisted by a fourth. This combination of 3 and 
4 functioned quite satisfactorily. It enabled much to be done in a 
few hours and confined personal attention to one type of task. 
This promoted efficiency, confidence and accuracy. 

A local hospital furnished the dishes for the experiments. 
They were typical institutional chinaware, stainless steel vegetable 
dishes and covers, coffee pots of china, stainless steel, and German 
silver 

The thermometers were of an excellent quality, fountain pen 
size, ‘bayonet’ type, which read from about 0° F. to 220° F. The 
important range was 90° and above. They were graduated to 
read to 2° F.; the intervening 1° could be easily estimated. Within 
the limits of accuracy of all the other factors involved, this 1‘ 
was sufficiently accurate. All 4 thermometers were checked against 
each other by suspending them simultaneously in boiling water 
and comparing their reading at 20° intervals as the temperature 
dropped. There was a 2° variation among the 4 instruments, but 
it was in only 1 of the 4 at one time. The,other 3 would agree at 
that particular point. Thus the thermometers were interchangeable 
with one another, readings were directly comparable without 
correction factors. All were perfect for the job 

Wrist watches were synchronized and usually read to the 
nearest whole minute, which was considered to be close enough 

During the actual testing it was found best to insert the ther- 
mometer into each sample in succession in the series being run, 
then to come back and read the thermometers as fast as possible 
in the order in which they were inserted. This gave each ther- 
mometer a chance to reach equilibrium and reduced sample ex- 
posure time to the minimum. Great care was used to avoid the 
bulb touching the dish, for instance, and to try to get only the food 
temperature — not the surrounding dish or air temperature (as in 
between string beans) 

It was also discovered that a conveniently fair way to heat the 
dishes uniformly was in a water bath at 135° F. for a period of 
15 minutes. This water bath temperature was selected because it 
was about the maximum temperature at which employees would 
handle dishes without gloves. Oven heating of dishes proved to 
be both irregular and inconsistent and introduced greater experi- 
mental errors than the runs were planned to detect 

Actual food temperature readings of homogeneous liquids 
Those of homoge- 
Vegetables 


like coffee and consomme were easy to make 
neous solids like baked potato were also fairly easy 
such as peas, string beans, sliced carrots, sliced beets, asparagus, 
c., presented the greatest difficulties. In these cases the technique 
was to pack the vegetable quickly around the bulb 
The facts resulting from this work are surprising as well as 
valuable. They show clearly the rate of heat loss (temperature 
drop) with each passing minute They also show that the degrees 
Fahrenheit are on a toboggan slide every minute after they leave 
the point (such as the pan in the steam table) at which the in- 
evitable food cooling starts 
The soups used in the tests were consomme, vegetable and 
cream of mushroom. The vegetables were spinach, peas, squash, 
sliced carrots, sliced beets, asparagus, green beans, mashed potato 
Tests were run on coffee also. Meats were not attempted because 





slices thereof are too problematical and readings would not be 
within reliable accuracy 

A separate run for each food was made in hot (135°) china, 
cold (room temperature) china, hot stainless steel, and room 
temperature stainless steel. All dishes were covered, to avoid 
cooling by draft 

It is realized that the facts emerging from the succeeding data 
apply only for the types of foods run and for the types of dishes 
used. However, the method of testing has been outlined in detail 
so that a critical or curious reader may conduct his own experi- 
ments, derive his own data for his own menu selections and his 
own type of dishware — plastic, as opposed to china, for instance 


It was found that the cooling rates fell into 2 general cate- 
gories, and within those categories the results were amazingly 
consistent 


The first category, liquids, included both coffee and soup 
(regardless of variety). The second consisted of all the vegetables 
named above, including mashed potatoes. 

Figures 7 and 8 illustrate graphically the cooling rates of foods 
in these 2 general classifications 

At the outset of the experiments it was assumed that the food 
temperature in the pan is essentially the same as that in the dish 
into which it is transferred. Consequently, little distinction was 
made between the two. As the work progressed, however, it be- 
came increasingly apparent that, in the case of liquids, there is 
actually a drop of at least 10° during the first 30 seconds or so 
required to transfer the liquid This is shown in Figure 7 and will 
be referred to as the ‘‘transfer loss.”’ 

Both liquids and solid foods transferred to heated dishes (at 
least 135°) maintained slightly Aigher temperatures (5° to 15” 
higher) than those transferred to room temperature (75° F.) 
dishes. Therefore, separate curves are shown on the graphs for 
each type. In arriving at the cooling rates shown in the table be- 
low, however, it was decided to use an average of the two, because 
of the certainty that in actual practice the so-called “heated” dishes 
are in many instances only lukewarm 

The cooling rates of foods with high starting temperatures 
(pan temperatures) varied from those with low starting tempera 
Separate curves are shown for foods started above 150° 
150 


tures 


and below 


FIGURE 7 
LIQUIDS — SOUP, COFFEE 
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Under these various conditions, the cooling 


MINUTES 


slides) were found to be as follows: 


rates (downhill 


Heat Loss 





Liquids 


Vegetables 





Pan Temperature 
Above Below 
130 


Pan Temperature 
Above Below 
150 





ist 5 Minutes 
2nd 5 Minutes 


3rd 5 Minutes 


Transfer Loss 


Total Heat Loss in 15 Minutes 


23° 
12° 


8° 





43° 











hese heat losses are not as absolute, and good to 3 significant 
figures, as is the Law of Gravity, and they apply only to the soups, 
vegetables and coffee customarily served in the types of containers 


used in the experiments 


Notable exceptions to the established heat losses were baked 


potatoes and casseroles, which showed a much smaller drop in 15 
minutes. See Figure 9 

Another exception was coffee poured into individual thermos 
bottles. See Figure 10, There was no appreciable difference be 
tween pre-heated and room temperature individual thermos jugs 
so one curve only was used 

Separate tests were also run on vegetables pac ked in thermal 
submitted as 


vacuum-sealing insulated containers. The results are 


Figure 11. Included in this illustration is the cooling rate curve 
for soups and coffee in bulk thermos containers 

Heat retentions were determined for one make of airline type 
truck, See Figure 12 

Both of these special cases were run in the 4 institutions using 
these devi es 

Purely as a matter of general interest and to bring home the 


facts of life in the perennial problem of cold” coffee, the data 


necessary to plot Fig. 13 were determined separately. This figure 
illustrates the drop in temperature from the pan (or urn) during 
15 minutes required for pot filling, transportation to 
Note the series of 


the ensuing 
patient, cup filling with and without cream 
temperature “shocks” to which the coffee is subjected 

Even under the most favorable conditions, when the pan (or 
urn) temperature is 200° or above and the coffee is poured into 
a heated pot, there is a 70° loss in 15 minutes. If the pot is at 
room temperature when filled and cream is later added to the cup, 
then the loss is 78° in 15 mins. Since +5° is hardly detectable to 
most tongues, one can readily see that heating the pots does not 
make too much difference. He can also see for himself the tre 
mendous inherent difficulties in combating cold coffee complaints 

It should be pointed out here that all these cooling rate curves, 
as depicted in the graphs, are merely illustrative. The curves shown 
in Figures 7, 8, 11 and 12 are not specific curves for specific foods 
The starting temperatures were not, of course, 190” or 150° tn 
every case. However, as a result of several hundred observations 
made under the conditions and variables described, there emerged 
uniformity. In comparing the thermal per 


a very remarkable 


formance of foods of like consistency, it was discovered that their 


FIGURE 10 
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ithin the ranges specified, were so surprisingly in accord, ered for each type of food were recorded and are shown in 


as unhesitatingly decided to refer to them as “typical” curves Exhibit C for the individual hospitals 


With these representative cooling rates established, it was then It was next easy to translate the starting temperatures, by 


necessary to apply them to the actual data secured at the 15 hos means of the applicable cooling rate curves, into delivered 
pitais in order to leve lop some sort »f rating for their thermal temperatures 
’ factors to be considered These delivered temperatures Ww ere converted into points, using 


the following table 
ly observed and recorded : 


ry of all trays Soup Vegetable 
Points 
50° and above 100 
to 154 | 140° to 149 74 
of the cooling period). These varied a great deal, depending net | Sar hee eed 
; ‘ , 120” to 129 2‘ 


" < OV l 
At each hospital the field worker recorded temperatures of and above 


1 for a number of meals at their last heat source (beginning 


primarily on actual temperature and secondarily on whether the 119° and below 


food had been stirred from the bottom of the pan, the consistency oF nod helnn 


of the food, whether the bulb of the thermometer happened to Coffe 


I 


be in an aif Space (as in peas), et However, because they rep Potato 


180° and above 
resented actual pe rtormance, these were the temperatures used in 


and above 170° to 179 
the scoriny The maximum and minimum temperatures encount to 174 - 160 to 169 
to 149 150” to 159 
FIGURE 13 to 144 25 140” to 149 
HEAT LOSS VS. ELAPSED TIME 9° and below 139° and below 
COFFEE TO POT TO CUP 


Note that the maximum possible score for hot food is 600, as 





amu amnamneaxms MEATED POT 136 described on page 11 of “Methods 
*«= ROOM TEMP. POT 
This table was agreed upon by 4 persons equipped with 4 


thermometers and sampling foods to their tastes and judgment 
Bearing in mind the difficulties of temperature-taking as well as 
the inability of the human tongue or mouth to detect within +5 


this table is probably as accurate as possible and sufficient for the 


URN TEMPERATURE 


purpose. Whatever its shortcomings, it was used as a constant in 
UP — NO CREAM all comparisons. The resulting point scores for both maximum 
and minimum temperatures were then recorded (Exhibit C) 

In order to obtain as accurately as possible the time required 
for tray delivery, the field worker used the following procedure at 
each hospital 

Slips of colored paper were placed on the trays, with the time 
noted thereon that each tray left its last external heat source 
These slips were collected by a person stationed in the corridor 
who noted on each slip the time that the tray was delivered 





10 





through the door (to the patient ) 





uname COjLNS The percentages of trays delivered were then applied to the 
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corresponding time interval (Exhibit C), until all trays had been 
delivered 

As illustrated, the percentage of trays at given intervals was 
multiplied by the point score for temperatures at those specified 
intervals in order to arrive at a total score for 100% delivery of 
trays at each hospital 

Room temperature and cold foods delivered in acceptable con- 
dition were allotted 120 points. At all the hospitals these foods 
were delivered before they had begun to deteriorate, so 120 points 
were added to all the scores 

In order to arrive at a point score, it was decided to use the 
average between maximum and minimum performance. This is 
one of the few places in this entire study where averages have 
been used 


The guiding principle throughout has been to avoid 


them. However, when “maximum” means every item on every 


tray at every meal starting out at the maximum temperature 


observed at that hospital for that food; and when “minimum” 
means the reverse; who can say what proportion of the time one 
or the other is normal or typical and in how many of the 4 items 
on each tray? 

In addition to the facts already pointed out, this “laboratory” 
work brought out further interesting information 


1. If there is any difference in food heat loss in 10 minutes between 
china and stainless steel dishes, that difference is so small that 
it is beyond the accuracy of watches reading to minutes, and 
thermometers reading to 1° F., to detect. Everything else checks 
astonishingly well, so if there were a significant difference it 
would be obvious. There is certainly no difference in 5 more 
minutes, or 15 minutes total, 


Dishes heated to at least 135° F. have a detectable advantage 
in slowing down food heat loss, as compared with the same 


EXHIBIT C 
DERIVATION OF INDIVIDUAL THERMAL EFFICIENCY POINT SCORES 
HOSPITAL #01 





Based on MAXIMUM Temperatures 


POINT RATINGS 
Based on MINIMUM Temperatures 





After 
5 Min 


Pan 


Temp. 


After Pan After After 
10 Min. _ Temp 5 Min 10 Min 





Pts 


Pts at F F Pts 





Soup 
90 


Vegetable 
100 


Potato 
100 


Coffee 
50 


150 


170 


150 


150 





Total Points Hot Food (A) 
% Trays Delivered (B) 


(A) x (B) + 100 


260 
2 


57 


(D) 





Total Hot Food Score (C) + (D) 


Total Cold Food Score 
TOTAL 


322 
120 
442 





(b) Baked 


AVERAGE TOTAL FOOD SCORE 


314 POINTS 


HOSPITAL #02 





Based on MAXIMUM Temperatures | 2 


After 
a. 


Pan 


Temp 


Pts 


Soup 189 153 


150 
200 


Vegetable 177 


100 
174 


Potato 151 


75 


Coffee 194 


10 Min 


POINT RATINGS 
Based on MINIMUM Temperatures 


After After 
5 Min 10 Min 





- Pan 
Temp 


After 








F Pts f Pts 





134 


141 





Total Points Hot Food (A) 
(B) 


% Travs Delivered 


(A) x (B) 100 





Total Hot Food Score (C) + (D) 
Total Cold Food Score 
TOTAL 


472 
120 
592 





AVERAGE TOTAL FOOD SCORE — 381 


XXVill 











dishes at room temperature. Bear in mind, however, that SUMMARY 
this 135° is almost too hot to handle without gloves. Heating 
dishes spasmodically, or to much less than 135°, results in dishes 
no more than lukewarm and is a mere gesture. Although there 
may be a favorable emotional or psychological effect in luke- b. The temperature of their containers; 
warm dishes, from the standpoint of heat retention there is . 

c. The time required for delivery of trays from cooling point 
little difference between a lukewarm dish.and a room-tempera 


1. There is a very important relationship between 


a. The temperature at which foods start to cool; 


to patient's bedside 
ture one 
: / “0 fro to 
The real effect of a hot dish is that it extracts less heat from It must be remembered that every tray contains from one 

4 items. Each one can be sub-standard in temperature and thus, 


the food than does a room-temperature dish. The commonly- : 

heard expression, ‘holding in the heat,” is a fallacy. What is regardless of the others, affect patient reaction. 

really involved is the ability of the dish to suck heat out of the All 15 hospitals were able to produce, at times, starting 

food temperatures sufficiently high to be delivered hot to the patient; 
but, with only one exception, this performance was universally 

By far the most important, simplest, easiest, and most certain erratic and was unfortunately offset by inordinately low starting 

place to control food temperature is at its point of service into temperatures produced under apparently the same conditions. 


the dish in which the food will reach the patient. Note that 
this has nothing whatsoever to do with any type of tray service! Having started with a given temperature, the next important 


It is a function of food production step is to keep the tray moving. All other factors then are 


HOSPITAL #11 





POINT RATINGS 
Based on MAXIMUM TEMPERATURES __ Based on MINIMUM Temperatures = 


Pan After After After Pan After After After 
Temp. __5 Min 10 Min 15 Min Temp 5 Min 10 Min 15 Min 


Sa ae “Se a t F. Pts °F. Pts. °F. Pts 











161 153 163 130 

150 150 120 40 
164 154 180 157 

100 100 100 
134 124 158 135 


Soup 
Vegetable 
Potato 


Coftec 





Total Points Hot Food (A) 
“> Trays Delivered (B) 
(A) x (B) + 100 





Total Hot Food Score (C) + (D) 
Total Cold Food Score 
TOTAL 





AVERAGE TOTAL FOOD SCORE — 402 POINTS 


HOSPITAL #12 





POINT RATINGS 
Based on MAXIMUM Temperoturcs__Based on BAINIMUDE Temperotures ____ 


Pan After After After Pan After After After 
Temp 3Min___ 10 Min. 15 Min. _Temp._5Min._10 Min._13 Min. 
F A. I Pts F Seed A e... Pe °F, Pe 


Soup 170 137 
60 


Vegetable 132 


Potato 
Coftec 


Total Points Hot Food (A) 
‘~ Trays Delivered (B) 


(A) x (B) 100 


(D) 


77 


Total Hot Food Score 2 
Total Cold Food Score 120 


TOTAL 497 





(b) Baked AVERAGE TOTAL FOOD SCORE 314 POINTS 





secondary to time-saving, which, as has been seen, is synony possibly produce satisfactory results continuously unless it is 


mous with heat retention operated continuously as it is supposed to be 


3. Any hospital which for any reason increases its elapsed time of There is a wealth of additional, detailed information, for the 


delivery, is automatically reducing its thermal efficiency real student, in the foregoing time and temperature study. In the 


interest of brevity, not all of the findings can be included here. 
4. No system of service, no matter how efficient theoretically, can , 


HOSPITAL #21 





POINT RATINGS 
Based on MAXIMUM Temperature Based on MINIMI M Temperatures 


Pan After After After Pan After After After 
Femy 5 Min 10 Min if Teme 5 Min 10 Min i Min 
L f 


Sour 7 5 196 
Vegetable 92 16 190 
Potato 

Cottec (g) 193 


Total Points Hot Food (A) 
‘ Trays Delivered (B) 
(A) x (B) 100 


Total Hot Food Score (C) 4 
Total Cold Food Score 


rOTAI 





AVERAGE TOTAL FOOD SCORE 179 POINTS 


perature drop in these was run and was identical with china and stainless steel pots 


HOSPITAL #22 





POINT RATINGS 
n MAXIMUM Temperature _ Based on MINIMUM Temperature 


After After After Pan After After After 
5 Min 10 Min 15 Min Teme 5 Min 10 Min oe Min 


Pt F Pts 
Souj ’ 133 
Vege table 145 
Potato 2 130(n) 


Cofttec } 168 135 


Total Points Hot Food (A) 
“) Trays Delivered (B) 


(A) x (B) 100 


Total Hot Food Score (C) 4 
Total Cold Food Score 


rOTAI 





AVERAGE TOTAL FOOD SCORE 269 POINTS 





HOSPITAL #23 





n MAXIMUM Temperatures 


After 
5 Min l 


After 
) Min 


Potato 


Hot Foo 
Delivered 


Total 
Tray 
(A) x 


Points 


(B) + 1 


Food 
old Food 


rOTAI 


Score (C) 


Score 


POINT RATINGS 


After 
5 Min 


Pan 


Temp 


After 
15 Min 


120 


288 


Base i on MINIMI M Ten peratures 


After 
_10 Min : 


After 


15 Min 


I Pts 





HOSPITAL 


AVERAGI 


TOTAL FOOD SCORI 


+31 


411 


POINTS 





MAXIMUM 1 


Points Hot Food 
ys Del 


(B 


Total Hot 


POINT RATINGS 


Based on MINIMUM 


After 
Min 


Pan 


Pt 


(E) 180 


Temperature 


After 
20 Min 





HOSPITAI 


AVERAGE TOTAL FOOD SCORI 


232 


184 


POINTS 





MAXIMUM T 


Aft 
M 


Hot 


Cold 


Food 
Food 


rOTAI 


POINT RB 
MINIMUM 


After 
10 Min 


Temperature 


After 





AVERAGE TOTAL FOOD SCORI 


POINTS 








HOSPITAL #41 





POINT RATINGS 


Based on MAXIMU 


M Temperatures 






























































Pan After After After After After 
Temp. BNE 20 Min 30 Min 40 Min 50 Min 
aha cs atl er Se F F Pts t Pts F Pts F Pts F Pts 
Soup (T) 200 178 176 174 172 170 
150 150 150 150 150 
Vegetable 198 176 161 154 152 151 
100 100 100 100 100 
Potato 150 128 
25 
Coffee (T)200 178 176 174 172 170 
200 200 200 200 200 
Total Points Hot Food (A) 475 450 450 450 450 
(Maximum Temp.) 

“% Trays Delivered (B) 4 20 31 33 12 
(A) «x (B) 100 19 90 140 149 54 
~ ae eee POINT. RATINGS — Based on MINIMUM Temperatures 

Pan After After After After After 
Temp. si Min 20 Min 30 Min 40 Min 50 Min. 
i evid. Pts t Pts f Pts I Pts I Pts 
Soup (T) 196 174 172 170 168 166 
150 15Q 150 150 150 
Vegetable 142 120 
25 
Potato 142 120 
25 
Coffee (T) 200 178 176 174 172 170 
200 200 200 200 200 
Total Points Hot Food (A) 400 350 350 350 350 
(Minimum Temp. ) 
“% Trays Delivered (B) 4 20 31 33 12 
(A) x (B) 100 16 70 109 116 12 
Maximum Minimum 
Total Hot Food Score 452 353 
Total Cold Food Score 120 120 
TOTAL 572 473 
AVERAGE TOTAL FOOD SCORE — 523 POINTS 
(T) Bulk Thermos 
HOSPITAL #42 
POINT RATINGS 
___ Based on MAXIMUM Temperatures Based on MINIMUM Temperatures 
Pan After After After Pan After After After 
Temp _10 Min. . 20 Min 40 Min Temp 10 Min 20 Min 30 Min 
e Rie “at A ll Pts F Pts F F Pts F Pts F Pts 
Soup (T) 160 138 136 134 (T) 150 128 
60 60 30 
Vegetable 208 186 171 164 162 140 125 
100 100 100 75 25 
Potato 190 168 153 146 (b) 160 149 134 127 
75 75 50 50 25 25 
Coffee (T) 200 178 176 174 (T) 200 178 176 174 
200 200 200 200 200 200 
Total Points Hot Food (A) 435 435 380 325 250 225 
Trays Delivered (B) 29 58 13 29 58 13 
(A) x (B) + 100 126 252 49 94 145 29 
(C) (D) (E) (C) (D) (E) 
Total Hot Food Score (C) + (D) + (E).. 427 268 
Total Cold Food Score 120 120 
TOTAL 547 388 
AVERAGE TOTAL FOOD SCORE 468 POINTS 


(b) Baked 


(T) Bulk Thermos 








HOSPITAL #51 





POINT RATINGS 


on MAXIMUM Tempe ratures 


After After 
5 Min 10 Min 


Pts Pts 











Soup 
Vege table 
Potato 


Coffee 


Total Points Hot Food (A) 
(B) 


‘7 Trays Delivered 


(A) x (B) + 100 


Total Hot Food Score (C) + (D) 


Total Cold Food Score 


TOTAL 


Based on MINIMUM Temperatures 





Pan After After 





_Temp 5 Min 10 Min 
F ; Pts >a Pts 





160 


150 


179 


170 





AVERAGE TOTAL FOOD SCORE 


HOSPITAL #52 


261 


POINTS 





POINT 
n MAXIMUM _TEMPERATI RES" 
After Alter After 
_ 5 Min 10 Min 15 Min 
I : __ Pts f Ps. *§ 


Pts 


157 


Total Points Hot Food (A) 
‘> Tray Delivered (B) 
(A) x (B) 100 


(D) 


Total Hot Food Score (¢ 109 
Total Cold Food Score 


rOTAI 


120 


§29 


RATINGS 


Based 


Pan 


Temp 


on MINIMUM Temperatures 


After After After 
5 Min 10 Min 15 Min 


\ Pts Pts \ Pts 





AVERAGE TOTAL FOOD SCORE 


HOSPITAL #61 


108 POINTS 





POINT 
Based on MAXIMUM 
Temperatures 
After 
5 Min 


Pan 


Terme 


Sou 
Vegetable 


Potato 


Coffee 


Total Points Hot Food (A) 
(B) 


“ Trays Delivered 
(A) x (B) 


100 


Total Hot Food Score 
Total Cold Food Score 
TOTAL 


RATINGS 
Based on MINIMUM 


Tempe ratures 


Pan 


Teme 


After 
__ 5 Min 





AVERAGE TOTAL FOOD SCORE 


258 POINTS 








HOSPITAL #62 





POINT RATINGS 














Based on MAXIMUM Based on MINIMUM 
I perat Temperatur 
P After Pa 
I 5 Mir I f After 
i f F L f Pt 
Sou BO 17 180 14 
/ 90) 
Vegeta Of 150 128 
Potato ( 124 
Coffes : 19 178 14 
50 
Total Points Hot Food (A) 40 1¢ 
“ Trays Delivered (Bb 100 100 
‘ 
(A) x (B) + 106 44( 16 
Total Hot Food Score 10 i¢ 
Total Cold Food Score 120 120 
POTAI 160 8° ’ 
AVERAGE TOTAL FOOD SCORE 7, POINTS 
WALK-IN REFRIGERATION 
Volume in Cubic Feet 
# #t # #1 # #22 # # 
Meat 150 8° 41° 148 1010 1170 753 266 
Dairy (Eggs, Butter, Milk) 240 162 196 588 951 156 303 335 
Fruits and Vegetables 150 0 490 60 962 760 671 376 
Cook's 0 0 0 0 0 0 69 0 
Dee; Freeze 198 59 0 294 148 990 0 0 
Modified Diets 0 0 0 0 0 0 0 0 
Garbage 0 0 0 0 0 0 0 0 
rOTAI 1338 306 1001 1890 3071 3376 1796 977 
No. of Beds 177 230 238 201 203 187 63 236 
Cu.ft,/Bed fed 1.4 4.2 9.4 15.1 18.1 6.8 4.1 
tt #4 #4 #5 #5 #61 # 
; ; . 
Mea 447 44 $29 10 j | 2805 460 
250 
Dairy (Eggs, Butter, Milk) 0 401 $29 113° | { 180 360 
| ind Vegetabl 10 $92 189 68 30 80 461 
( ook 412 0 0 0 0 0 0 
Deep Freez 0 294 0 0 0 1013 . 
Mod Dv 0 0 0 424 0 ) 
Cia ip 0 25 0 0 0 0 
POTAI 1159 1949 1547 2737 160 7103 LOR 
No. of Bed 1¢ 200 231 4‘ 18 260 23 
( { hs 0 8 ri 11.6 2 4 j 
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DERIVATION OF INDIVIDUAL POINT SCORES CHART It 
ON QUALITY AND PALATABILITY 
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AREAS OF FUNCTIONS AND TOTAL DEPARTMENTS 


(In Squere Feet) 











es a a #12 a a 
FOOD PRODUCTION 
Receiving Interior 174 0 504 187 Central 11 
Food Storest Reserve 800 993 2250 Central j 
618 
Daily ( 14 270 4 j 
Sub-Total Of OK 1133 < 4 18 
Ref rigeration Walk-in 
Meat y r 64 64 179 180 
Dairy (Eggs, Milk, Butter ‘ “ WO 84 I 17 
Fruits and Vegetables oi] 80 121 
Cook 0 0 ) 0 
Deep- freeze (a) 2° (a) i ( s 43 165 
Modified Diets 0 0 0 0 ( 0 
Sub-Total r TT 273 $4< ‘3 
Main Kitchen 
Cooking I ”) 116 611 680 732 
Meat Preparation 146 120 0 160 108 
Salad Preparation ' 051 74 ot "I (c) 2161 
; ans 141 2a 404 is 
Vegetable Preparation | of 644 2801 08 | 71 
Nourishment 0 114 0 0 0 0 ’ 
Pots and Pan - 4 108 43 46 
Pastry ) 68 360 144 Bu 192 
Storage ( 0 27 ( 0 
Janitor l¢ 1 18 18 0 
Sub-Total 1066 04 140 1136 199 1350 
fodified Diet (b) 0 0 506 320 0 0 
Janitors Closet M 0 0 0 72 0 
Sub-Total - 0 406 420 12 0 


rormula Room 


Contaminated (Soiled) 0 0 164 60 ( 0 

Clean 0 ( ] 00 0 

Sub-Total 0 0 i1' 60 0 0 

POTAI 140 1844 4848 1696 2720 2628 
Adjusted for Store 600 
4320 


PATIENTS SERVICI 


Tray Service Centralized 6G 510 920 42° 900 432 











Truck Loadit Decentralized 0 0 0 0 0 0 
Tray Truck Storage 0 0 0 0 0 390 
Food Truck Storage 0 0 0 0 ( 0 
Tray Truck Washing 0 0 0 0 0 0 
Serving Pantries Patients 110 0 640 816 0 0 
Storage 0 0 0 42 0 0 
TrOTAI 100¢ 10 1550 12735 140 822 
PERSONNEL FEEDING 
Cafeteria Counter and Preparation 197 171 464 15¢ 688 ilé¢ 
Dining Rooms Total 12 1586 1888 4102 4040 1811 
Storage Linen 0 0 0 0 0 
Storage Supple 0 0 0 9 135 24 + 
Janitor 0 0 0 72 0 0 
Solded Dish Scraping 68 0 0 0 0 0 
POTAI 1467 174 252 4639 4863 2251 
DISHWASHING e 
Central plus Patients 3 88 648 472 (d) 960 627 
Storage 0 0 41 0 0 0 
Janitor 0 0 l 0 0 ( 
Garbage Retr of ( 0 0 l 0 0 
TOTAI 499 88 694 184 4 43 
TOTAL DEPARTMENT (Excl. Offices) Ol 1399 8344 10092 1548 6334 
OFFICES Director and Dietitians ‘ ) 324 150 6 169 
Extra 0 0 ( 0 ( 0 
Cost Accounting 0 0 0 0 0 267 
sec retary 0 ( 0 81 ‘ 0 
Morage 0 ) 0 0 0 
Miscellaneous i] 0 ( 0 0 0 
TOTAI 296 424 31 44 136 
TOTAL DEPARTMENT (Incl. Offices) $408 i“ 8668 10323 1049 6770 
(a) Row (e) le » € kor (h) For Cafeteria and some patients 
(b) Used for Office Space (f) Included in Modited Dict Arca + And some Dietary Suppl 
(c) Aad Neurnhment (g) Inctudes Dishwastung in « pantree * Not Used 
(d) Made up of 24 5S separate 
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164 


#% #4 
68 General 
19 103 
5 0 
‘1 
; 

( iz 
0 

i¢ 50 
3448 14 
0 64 
ol, Ol 

66 

123) 1364 
0 0 
108 i 
é 1¢ 
( 0 

43 

633 

0 184 
0 0 
( 184 
10K 

( 00 
) 344 
140 1514 
600 

114 

28 
0 0 

) 70 
0 ( 

48 ( 
0 0 
U ‘ 

566 404 
i 173 

O84 
0 0 
0 0 
0 0 
) 0 

929 1444 

584 
0 

484 ¢ 
81 422¢ 
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100 
2041 


of" 


104 


(h) 


90 


286 


4098 


2948 


#5 #61 
0 60 
768 ”) 
0 171 
68 61 
' 41 
41 
{ 81 
31 j 
0 4 
0 ( 
6 1076 
660 640 
102 40 
ot l 
‘1 
sif 436 
0 U 
63 120 
(e) 0 196 
0 0 
0 42 
876 17 
H1¢ Ss 
ri) 0 
10 478 
0 
0 0 
0 0 
Li¢ > 
0 ( 
0 KO 
(ft) 0 0 
{ 0 
0 0 
( 1790 
0 0 
0 / 
R4 400 
1359 1008 
KH ( 
0 
0 f 
150 
1740 1464 
19 
0 0 
0 { 
( 0 
19 } 
1440 11568 
i 58 
0 ( 
0 0 
0 ) 
18 
0 ( 
64 1) 
2 1160¢ 
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LABOR, RAW FOOD COST AND MEAL COST BY HOSPITALS 















































ao #o2 #ii #2 #21 #2 
Sq Ft Pt? /Bed Sq ft Ft? /Bed Sq Ft Ft */Bed Sq Fr Pt */Bed Sq Ft Pr */Bed Sq Fe 
AREA Pood Production 2140 12 im44 ” SAB 16 4696 25 16 2628 
Patients Tray Service 1006 6 510 2 1550 ? 1273 6 7 822 
Personnel Feeding 1467 - 1797 “ 2252 10 18 19 2251 
Dishwashing 19 2 28K I O94 5 2 5 633 
Sub Total 5012 399 a ; : 7:7 ee ; 
Offices 296 2 292 i 324 i 231 i b 436 
Total in Sq. Pt $308 ery 7 $0325 7 10492 ~ ee 
No. of Beds 177 230 238 201 203 187 
Ares of Total Dept Sq.Ft. /Bed 40 0 47 50 $2 
MAN. HOURS # Days 
Administration 540 240 480 40K 307 530 
Swperviiion Pood Production 160 437 
Patients’ Tray Service 244 516 900 361 475 92 
Personnel Feeding 46 1 199 45 119 
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Total 620 “1076 ~ 15991 a” 4 
MAN HOURS Durect Labor 1” Days 
Pood Production v4 1376 2060 5050 1455 1174 
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5 Administration per Total Meal os 0 03 03 ol 06 
Food Production per Total Meal 06 08 07 10 10 07 
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Supplies 02 03 sa ae. — __ ot 
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CHART IV-A 


DERIVATION OF ESTIMATED LABOR REQUIREMENTS 
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Administrators 


Veronica F, Mil- 
ler, 
of Henrotin 


administrator 
Hos 
pital, Chicago, 
since 1921, has an 
nounced her re 
tirement, effective 


November 1. Re 


ceiving her nurse’s 





Veronica F. Miller 


training at Chicago Policlinic School 
for Nurses, Miss Miller later became 
Henrotin Hospital 
when it was a private pavilion of the 


administrator of 


Chicago Policlinic and one of the 
earliest postgraduate medical schools 
in the country. Throughout her career, 
Miss Miller has been active in associa 
tion work. She has been a fellow of the 
American College of Hospital Admin 
istrators since 1936, and a member of 
the American Hospital Association 
1923. For the 


she has served as secretary-treasurer of 


since last three years 
the Illinois Hospital Association and 
for several years she has been a mem 
ber of the board of directors of the 
Cook County School of Nursing. She 
has also been an active member of the 
Chicago Hospital Council, being chair 
man of the administrators’ section at 
one time. She was elected and served 
as alternate and member of the A.H.A. 
House of Delegates. Miss Miller plans 
to reside in Washington, D.C., follow 
ing her retirement. She 
ceeded by Henrietta Drager, business 


manager at Henrotin for a number of 


will be suc 


years. Miss Drager is a graduate of 
the University of Chicago School of 


Susiness Administration. 


Charles Goulet 
has been appointed 
assistant professor 
of hospital admin 
istration in the 
University of Pitts 
burgh Graduate 
School of Public 
Health. Mr. Gou 
let has been assistant administrator of 
the Cleveland City Hospital since 1953. 





Charles Goulet 


He is a graduate of Beloit College and 
has a degree in hospital administration 
from the University of Chicago, having 
served his administrative residency at 
the Jefferson-Hillman Hospital, Birm 
ingham, Ala. He holds memberships 
in the Cleveland Hospital Council and 
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the American Hospital Association, and 
is a nominee of the American College 
of Hospital Administrators, 


E. T. Buchanan has been appointed 
manager of the Callahan County Hos 
pital at Baird, Tex., succeeding Bessie 
E. Pass, who resigned in August. 


Margaret Lamb has resigned as ad 
ministrator of Norman Municipal Hos 
pital, Norman, Okla. 


Richard A. Derr, assistant director of 
the Niagara Falls Memorial Hospital 
at Niagara Falls, N.Y., has been ap 
pointed administrator of the Olean 
General Hospital, Olean, N.Y. Mr. 
Derr is a graduate of the course in 
hospital administration at St. Louis 
He succeeds Kenneth L. 
was an 


University. 
Winters, 
nounced in 


whose 


The 


resignation 
Mopern Hospirar 


last month. 


Stuart A. Shortt, former administra 
Richland Memorial Hospital, 
Olney, IIL, is the new administrator of 
Massac County Hospital, currently un 
der construction in Metropolis, Ill. 


Richard Brooke 
Jr., former admin 
istrator of Gill Me 


tor of 


morial Eye, Ear 
and Throat Hos 
pital, Roanoke, 


Va., has assumed 


his duties as as 


Richard Brooke Jr 


sistant administra 
tor of Riverside Hospital, Jacksonville, 
Fla. Mr. Brooke is a graduate of the 
school of hospital administration of 


the Medical College of Virginia. 


Harl Stokes has resigned as admin 
istrator of the Capital Hill General 
Hospital in Oklahoma City, Okla. 


Emelie Ritter has assumed the duties 


of administrator at Morrison Com 
munity Hospital, Morrison, Ill., suc 
ceeding Helen Renkes, who has re 
signed. Mrs. Ritter was formerly ad 
ministrator of Guthrie County Hospi 


tal, Guthrie Center, lowa. 


Samuel F. Keefer has been named 
assistant administrator of Ponca City 
Hospital, Ponca City, Okla. Mr. Keefer 
is a graduate of the program in hos 
pital administration at the University 
of lowa. He has previously served as 
administrative associate at the Univer 
sity of Iowa Hospital and as assistant 








superintendent at Wesley Hospital, 


Wichita, Kan. 


Col. Thomas J. 
Hartford has been 
appointed deputy 
commander of 
the Walter Reed 
Army Medical 
Center in Wash 
ington, D.C,, and 
Forest Glen, Md. 
Col. Hartford has been commanding 
officer of Tripler Army Hospital in 
Honolulu, T.H., for the last four years 
and was formerly executive officer to 


J. Hartford 


Col. T 


the army surgeon general in Wash 
ington, D.C. He succeeds Maj. Gen. 
Alvin L. Gorby, who has been trans 
ferred to duty in Europe. 


Glen E. Morris, special services offi 
cer for the Veterans Administration 
Hospital, Downey, IIL, has been named 
assistant superintendent of Manteno 


State Hospital, Manteno, Ill. 


Anthony J. 
Maranga, formerly 
administrative 
resident at St. 
Barnabas Hospital, 
New York, has 
been appointed ad- 
ministrative assist 
ant there, Mr. Ma 


ranga was graduated last June from 


A. J. Maranga 


Columbia University’s course in hos 
pital administration, He was associated 
with U.S. Public Health Service hospi 
tals from 1946 to 1953, 


Larry C. Rigsby is the new adminis 
trator of Hazard Memorial Hospital, 
Hazard, Ky., member hospital of the 
Memorial Hospital Association of the 
United Mine Workers of America, 
Mr. Rigsby was formerly administrator 
of Cullman Hospital, Cullman, Ala., 
and vice president of the Alabama Hos 
pital Association. 


Lynn L. Landis has assumed the 
duties of administrator of Starke Me 
morial Hospital, Knox, Ind. He was 
formerly administrator of the Jay 
County Hospital, Portland, Ind, 


Sister Amedee Marie, formerly a 
supervisor at St. Ignatius Hospital, 
Colfax, Wash., has been appointed ad 
ministrator there, succeeding Sister 
Mary. 

(Continued on Page 174) 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D 


What's Keeping Dentistry 
Out of the General Hospital? 


ALFRED E. MAFFLY 
ROBERT A. CRAIG 


TOTAL of $1.6 billion was spent 

for dental care by families in the 
United States during the year ending 
July 1, 1953, am amount equal to 15.6 
per cent of the total national health 
bill.” 

This is a staggering figure to all 
of us, but we are interested in how it 
is related to the hospitals of this coun- 
try. Of the 6903 hospitals in the 
United States only 373 have approved 
dental service programs. This means 
that only 5.4 per cent of the hospitals 
are equipped and staffed for a service 
which constitutes more than 15 per 

The authors are, respectively, adminis 


trator and administrative intern, Herrick 
Memorial Hospital, Berkeley, Calif 


‘Public Health Section, J.A.D.A, 48:347 
(March) 1954 








This patient at Herrick Memorial Hospital dental 
clinic apparently has a few doubts regarding the 
good intentions of the smiling dentist. 


cent of the total national health ex- 
penditure. It is our contention that 
these percentages can and should be 
more nearly approximated. 

The progressive general hospital of 
today should be working toward the 
ideal of serving as the health and med- 
ical center of its community. This 
implies directly that the hospital goal 
is to provide all types of health care 
to the people. From the percentages 
quoted we see that dentistry is a major 
health requirement and that most hos- 
pitals have failed to meet this require- 
ment adequately. 

The problems involved in initiating 
and operating a hospital dental service 
are great. We feel that it is these prob- 
lems, rather than a lack of interest or 


desire, which have kept dentistry out 
of the majority of our hospitals. In 
later paragraphs we will explain what 
was done to meet and solve these prob- 
lems and obstacles at Herrick Memo- 
rial Hospital in order to establish an 
effectively operating service of den- 
tistry and oral surgery 

Hospitals are not alone in desiring 
to incorporate dentistry into their in- 
stitutions. Dentists, too, are interested 
in combining forces with hospitals 
toward the alleviation of suffering 
from dental problems. This is stated 
in the “Basic Standards of Hospital 
Dental Service” of the American Den- 
tal Association: 

“The dental profession believes that 
the health care it renders is an essential 


Floor plan of proposed medical and dental clinic facilities to be constructed at Herrick Memorial Hospital. 
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“Doctor Ellis was surprised 
you were ready | 
to sit up!” 


HERE’S HOW 


POLYSAL 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity’ 


2 


POLYSAL corrects moderate acidosis 
without inducing alkalosis’ 


3 


POLYSAL replaces the electrolytes 
in extracellular fluid! 


4 


POLYSAL induces copious excretion 
of urine and salt’ 
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Polysal, a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients where saline or 
other electrolyte solutions would ordinarily be given. 
Available in distilled water—250 cc. and 1000 cc. and in 
5% Dextrose—500 cc. and 1000 cc, 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE’? MAKE 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


i, 
CUTTER: 


1. Fox, C.L. Jr., et al. 
An Electrolyte Solution Approximat- 
ing Plasma Concentrations with 
Increased Potassium for Routine 
Fluid and Electrolyte Replacement 
J.A.M.A., March 8, 1952 


\— 4 


CUTTER Laboralories 


SCP HELET Carre eamas 
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part of a total health service. It has 
long recognized, as well, that its serv- 
ices must be well integrated with those 
of other health professions in order to 
provide this total health service for 
the individual patient. The modern 
hospital, marshaling as it does many 
professions, services and facilities, pro- 
vides a great challenge and opportu- 
nity for interprofessional cooperation 
in the service of the individual patient. 
“For these reasons, the American 
Dental Association has established the 
Council on Hospital Dental Service as 
its agency to aid in the improvement 
of dental services in the hospital.”* 
If the two groups, hospitals and 
dentists, agree on the premise that 
dentistry does belong in the hospital, 
what then are the disadvantages which 
keep them separated in so many of our 
institutions? Major difficulties are not 
only the relative lack of integration 
between the medical and dental pro- 
fessions, but also the financial prob- 
lems involved in a hospital dental 
service. The cost of providing a high 
standard of care for hospital dental 


“Council on Hospital Dental Service and 
Council on Dental Education, Dental Pro- 
grams for Hospitals. American Dental As 
sociation, Chicago, 1953. 


patients is indeed formidable to both 
the patient and the hospital. 

Inpatient dental services involve the 
cost of providing special dental operat- 
ing room facilities, nursing personnel, 
and supplies; also, the fees of trained 
professional anesthetists and routine 
presurgical laboratory tests. Physicians 
must be available to do the preopera- 
tive physical examinations, particularly 
heart and lungs, which dentists are not 
authorized to do by law. In addition 
to this, the patient usually requires a 
short stay in the hospital as a post- 
operative patient. 

Outpatient dental services involve 
costs which fall more heavily on the 
hospital than they do on the patient 
Personnel must include, at a minimum, 
a qualified dentist, a dental assistant, 
a social service worker, and some kind 
of secretarial or clerical help. In addi- 
tion to the problem of staffing, a satis- 
factory dental chair, dental unit, 


instrument cabinet, and other equip- 
ment, and the myriad dental supplies, 
must be provided. This requires quite 
a substantial capital outlay. 

Let us now consider some of the 
advantages of hospital dental and oral 
surgical care which tip the balance in 


its favor. The greatest advantage to the 
patient is that it gives him the protec- 
tion of the hospital's complete surgical 
facilities, preoperative physical exam- 
ination, laboratory tests, and a skilled 
department of anesthesia, such as are 
required for the safety of all other 
surgical patients. The modern oral 
surgeon is well aware of the hazards 
of performing surgery in his dental 
chair without all these facilities and 
trained personnel of the modern hos- 
pital. Too often do we read in the 
newspapers of a death in a dentist's 
office, a life which might have been 
saved if the patient had had the pro- 
tective safety of the hospital operat- 
ing room team. 

We have already mentioned the 
closer approach to complete health 
care for the citizens of the hospital's 
community. Here is where physicians 
and dentists, representatives of two 
important branches of the healing arts, 
can combine their knowledge and skills 
under a single roof so that they can 
best meet the complete health needs 
of each patient. Where referrals are 
necessary, the dentist builds associa- 
tions with physicians which assure him 
of being able to locate the proper high 


STANDING ORDERS FOR DENTISTRY AND ORAL SURGERY 


In order to conform to qualifications for approval by the 
American Dental Association, the name of this service 
shall be: Service of Dentistry and Oral Surgery. 


Staff Qualifications. 
Membership is restricted to those dentists who are gradu- 
ates of an approved school of dentistry, legally licensed 
to practice dentistry in the state of California and mem- 
bers of, or qualified for membership in, the Alameda 
County, Contra Costa County, San Francisco County, or 
Berkeley District Dental Society. 


Chief of Dental Service. 
This service shall be a subdivision of the department of 
surgery. It shall be directed by a chief of the service, 
assisted by an associate chief. These officers shall be 
administrative officers of the hospital, nominated by the 
medical director and appointed by the board of trustees. 


Dental Committee. 
A dental committee shall be appointed by the medical 
director, on recommendation of the chief of the service, 
to formulate and recommend to the board of trustees 
policies, rules and regulations, staff appointments, and 
surgical privileges. 


assification of Members. 

The dental staff shall be composed of two groups: 
(1) those in general practice of dentistry and (2) those 
in the specialty of oral surgery. Full or limited oral 
surgical privileges shall be designated. 


Definition of Oral Surgical Privileges. 


1. Limited—Extractions. 


2. Full—consists of the following: 

Extraction of teeth or extraction with alveolo- 
plasty. 

Odontectomy (excision of impacted teeth). 
Treatment, incision and drainage in cellulitis. 
Treatment of sublingual, submandibular and 
submaxillary abscess when of dental origin. 


+ 


8. 


e. Reduction of fractures of upper and lower jaws 
including the treatment of lacerations of the face. 
Treatment of osteomyelitis of upper and lower 
jaws. 

Arthroplasty and osteo-arthrotomy for ankylosis 
of the mandibular joint. 

Osteotomy for congenital and acquired deform- 
ities of the jaws. 

Excision of bone cysts and local tumors of the 
upper and lower jaws when referred from the 
tumor clinic. 

Treatment of diseases of the soft tissues of the 
mouth, 

Excision of abnormal frenum of the lip and 
tongue. 

Excision of cysts of the mucous glands and cysts 
and stones of the salivary ducts. 


Consultations. 


Members of the oral surgery service are available for 
consultations either in the outpatient clinic or in the hos- 


pital proper. 


Monthly Meetings. 


This staff shall meet as a group once a month to discuss 
and coordinate policies and procedures of the service of 
dentistry and oral surgery. This meeting will serve as 
the requirement for attendance at regular monthly staff 
meetings of Herrick Memorial Hospital. 


Formulary 

“Accepted Dental Remedies,” published by the American 
Dental Association, shall be the standard dental formu- 
lary. 


Educational Program. 


The dental staff shall be organized into a teaching group 
under the leadership of the chief and the associate chief 
of the service of dentistry and oral surgery for the pur- 
pose of conducting an internship and insideney program 
in oral surgery, for certification purposes. 
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less resistance encountered... 
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Chloromycetin 
for today’s problem pathogens 


Recent in vitro tests and clinical studies again demon- 
strate the unsurpassed efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against a wide variety 
of pathogens. For example, against urinary infections, 
now characterized by increased incidence of resistant 
gram-positive and gram-negative strains, CHLOROMY- 
CETIN continues to provide outstanding antibacterial 
action, !-!! 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or 
intermittent therapy. 
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quality of medical care which his pa- 
tient may need in addition to dental 
care. Conversely, this is true for the 
physician who through his hospital 
relationships with dentists can readily 
obtain dental aid for his parents. 

Of even greater significance to the 
physician-dentist relationship is the 
association in which each is working in 
consultation with the other on a single 
patient at the same time. The impor- 
tance of consultation with a dentist 
when a patient's diseased teeth are 
acting as foci of widespread systemic 
infection is already well accepted by 
the medical profession. 

Another great area for medico-dental 
cooperation is in the field of chronic 
illness. “Many of the major chronic 
illnesses have direct implications in 
dental health and manifestations in the 
oral cavity.”* Among these are dia- 
betes mellitus, cancer, cerebral palsy, 
cardiovascular diseases, arthritis, cleft 
palate, tuberculosis, Addision’s disease, 
and nutritional disorders.‘ 

This list does not even consider the 
psychic advantages of restoring good 
dental health to the patient who is 
medically ill. The alleviation of his 
dental problems can often make medi- 
cal recovery more comfortable and 
therefore more rapid. It is commonly 
accepted that the patient with a cheer- 
ful attitude often convalesces more 
quickly than one whose thoughts are 
unpleasant. We will all agree that a 
cheerful frame of mind is very difficult 
for an individual who is plagued by 
an aching tooth or oral infection. 

In the field of oral surgery the hos- 
pital has many advantages over care in 
the private office in cases where gen- 
eral anesthesia is the modality of 
choice. In the general hospital the 
patient enters an institution where, 
through training and long experience 
on the part of personnel, the procedures 
and precautions of providing assistance 
to the operating surgeon have been 
developed to a faultless routine. Sur- 
gical equipment is modern, regularly 
serviced, possesses maximum safety, 
and is operated by trained, experienced 
personnel. A complete selection of 
supplies is immediately available. 

Reduction of the risks of surgery 
is one of the responsibilities and goals 
of the hospital. Before the anesthesia 
or operation is begun, a complete med- 
ical history and physical examination 


‘Council on Dental Health, American 
Dental Association. The Réle of Dentistry 
in Chronic Illness. ].A.D.A. 48:689 (June) 
1954 


‘Ibid. Pp. 689-691 


is done on each patient by a hospital 
physician to ascertain any contra-indi- 
cations for surgery. The dentist can 
order any tests he deems advantageous 
from the hospital laboratory to supple- 
ment the knowledge obtained from 
the physician's history and physical 
examination reports. 

Anesthesia is performed by or under 
the direction of a physician who has 
been specially trained to meet any 
emergency which might arise during 
the course of the anesthesia. This is his 
specialized field, and he meets and con- 
quers its risks daily. He produces and 
alters or maintains the plane of anes- 
thesia as the surgeon desires. His 
watchful eye is on the patient through- 
out the operation, thus allowing the 
surgeon to devote his entire skill to 
the immediate field of surgery. 

The surgical nurses are also trained 
in teamwork in addition to technics, 
further to free the surgeon to concen- 
trate on the surgical field 

The total advantage of the hospital 
is to unite the oral surgeon, house 
physician, laboratory technician, anes- 
thetist and nurses into a team of spe- 
cialized personnel working closely 
together to provide the safest and 
highest standard of surgical care at- 
tainable. 

An organized dental staff was formed 
at Herrick Memorial Hospital in June 
1950. The service of dentistry and oral 
surgery was set up to conform to the 
qualifications of the American Dental 
Association. The service is a subdivi- 
sion of the department of surgery and 
is directed by the chief of the service 
of dentistry and oral surgery. This ad- 
ministrative officer and his associate 
chief are dentists who are nominated 
by the chief of staff and appointed by 
the board of trustees of the hospital. 
A dental committee is appointed by the 
chief of the service to formulate and 
recommend to the board of trustees 
policies, regulations and staff appoint- 
ments. 

The dental staff conducts regular 
monthly meetings. These meetings are 
held to discuss and coordinate policies 
and procedures of the service and to 
broaden the knowledge of its members 
by means of scientific talks presented 
by outstanding dentists in the area. 
Both physicians and dentists are in- 
vited to attend and to participate in 
the discussions 

Our 
amended to permit the election of 
dental surgeons who are graduates of 
Class A dental schools, are ethical prac- 


medical staff by-laws were 
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titioners, and belong to the local district 
dental society to become full-fledged 
members of the hospital staff with the 
same staff privileges as physician mem- 
bers. The hospital staff invites them 
to participate in all staff activities and 
functions, and permits them to vote, 
hold office and serve on staff commit- 
tees on the same basis as physicians, 
dependent, of course, upon the staff 
level to which they are elected. Den- 
tists have now been admitted to all 
three of our staff levels: active, asso- 
ciate and courtesy. 

In addition to this, the dental staff 
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has organized itself into a teaching 
group and established an internship in 
oral surgery, which is approved by the 
Council on Dental Education of the 
American Dental Association and the 
American Board of Oral Surgery. To 
date, seven phases of dentistry have 
been accepted by the Council on Den- 
tal Education as specialties and it has 
recognized 140 hospitals as maintain- 
ing approved dental teaching programs 
for interns and residents.® 


"List of Approved Hospital Internships 
& Residencies. J.A.D.A. 48:547 (May) 
1954 
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Dental staff membership is restricted 
as specified in the qualifications for 
approval by the Council on Hospital 
Dental Service of the American Dental 
Association. Only members of the 
dental staff may admit patients to the 
hospital for oral surgery. The dental 
staff credentials committee classifies 
each dental staff member in accordance 
with the depth of his specialized train- 
ing and his demonstrated ability, and 
he is awarded full, intermediate or 
limited surgical privileges as are the 
medical surgeons. The dental surgeons 
are carefully checked for their surgical 
privileges before each operation. 

Inpatient oral surgical routines are 
similar in all respects to the procedures 
necessary for other surgical services. 
Surgery is performed in the hospital 
operating rooms with the assistance of 
surgical nurses and the hospital anes- 
thetist. The oral surgery patient re- 
ceives nursing care on the surgical 
floor as do other surgical patients. 

Outpatient dental and oral surgical 
care is provided in the Herrick part- 
pay medical and dental clinics. To 
protect the practicing dentists of the 
community, the finances of all patients 
who apply for part-pay dental care 
must first be studied by the social 
worker who determines whether the 
patient is financially eligible for part- 
pay care or whether he should be re- 
ferred to a private dentist. 

General dentistry is performed in 
the dental clinic by a part-time dentist 
who is compensated by funds raised 
by the women’s auxiliary of the Ala- 
meda County Dental Society and by the 
Herrick Hospital Guild, which is the 
women’s auxiliary of the hospital. He 
is assisted by a student from a near-by 
school for dental nurse assistants. This 
school affiliation has worked out very 
well, not only in staffing the clinic 
but in providing active clinical experi- 
ence for these dental nurse students. 

Extraction and other oral surgery 
are performed in this outpatient clinic 
by the oral surgery intern under the 
direction of the chief of the service of 
dentistry and oral surgery. Clinic pa- 
tients with problems requiring general 
anesthesia are admitted to the hospital 
by the dental intern who there per- 
forms the surgery under the supervision 
of a qualified staff oral surgeon. 

The clinic dental service performs 
two of the functions of the general 
hospital simultaneously: (1) patient 
care and (2) intern education. The 
community receives a tremendously 
valuable and high quality of oral sur- 
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gical care while the promising young 
dentist gains the educational benefit 
of further surgical experience. The 
intern works under the close guidance 
of the chief of the service of dentistry 
and oral surgery. 

One of the problems in establish- 
ing our dental service in the outpatient 
clinic of the hospital was the setting up 
of an admission policy which would 
meet the approval of the dental so- 
ciety. These clinic services are ren- 
dered on a part-pay basis at minimum 
cost to the patient. Only individuals 
in the lower income groups who are 





not eligibie for public institutional 
care are admitted as patients to the 
general dentistry clinics. This restric- 
tion ensures that our dental care will 
be provided only to those people for 
whom adequate dental care elsewhere 
would be financially impossible or a 
severe hardship. 

Since this service is offered to the 
community at a low fee per visit, 
finances, of course, are the basis of 
most problems. Owing to lack of space 
in our modern hospital building the 
dental and other clinics have been lo- 
cated temporarily in an older building 
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of inadequate area and design to the 
rear of the main hospital structure. A 
current building fund drive is expected 
to provide the capital to include mod- 
ern clinic facilities in the new construc- 
tion. 

Equipping the dental clinic also was 
accomplished at a cost compatible with 
the finances of the hospital. A used 
dental unit was acquired through gov- 
ernment surplus channels and has 
served very satisfactorily. The women’s 
auxiliary of the dental society pur- 
chased burrs, instruments and other 
supplies necessary to carry on a high 
quality of dental care. Much equip- 
ment was also donated by the public 
school department which had extra 
equipment available. 

At the present time the dental and 
oral surgery clinics must make use of 
the dental x-ray machine which is 
located in the x-ray department in the 
main hospital building. Again, how- 
ever, the women’s auxiliary groups are 
rising to the call and have already 
supplied part of the money needed to 
buy a machine to be installed in the 
clinic building 


STAFF IS BETTER INTEGRATED 

The addition of dentists to our hos- 
pital staff and the attendance of den- 
tists and physicians jointly at our staff 
meetings have helped to broaden the 
outlook of our entire hospital and to 
develop better integration between the 
physicians and dentists of this commu- 
nity. Dentists have thus become rec- 
ognized by our medical staff as a group 
of specialists concerned with one of 
the very important aspects of the gen- 
eral health. The dentist in our hospital 
is coordinate with the physician. Both 
groups belong to the same hospital 
staff and the attitude of physicians 
toward dentists and vice versa has im- 
proved immeasurably. This absorption 
of the oral surgeon into the hospital 
staff has also improved the general 
public relations of the hospital and 
gained it a host of new friends through 
the interest now taken in the hospital 
by our new dental staff members. We 
are extremely pleased with the results 
of the recognition of the oral surgical 
group by our hospital staff 

The dental program is another step 
in the direction of uniting the medical 
and dental practitioners of the healing 
arts and integrating them with the 
diagnostic and therapeutic facilities of 
our hospital to provide a more com- 
prehensive approach to the treatment 
and prevention of illness 
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A Statistics 


ODERN medical science and prac- 
M tice is based upon experimenta- 
tion. This experimentation may be 
carried out in the clinic, in the labora- 
tory, or by the general practitioner in 
the everyday course of his practice. No 
matter how rudimentary or refined 
the experiment, there is always a cer- 
tain amount of variability in the 
results. This is so because the experi- 
menter is working upon biological ma- 
terial which is in itself inherently 
variable. 

Of course, biological material is not 
the only kind of material which is 
variable, It is one of the hardest types 
of material, however, in which to re- 
duce the variability to a minimum 
Rather than attempt the almost im- 
possible task of eliminating this vari 
ability, biological investigators have 
adopted methods for the analysis of 
their data which will estimate the 
degree of variability and make use of 
it as a characterizing property. Such 
methods lie within the province of 
STATISTICS. 

It behooves the serious student to 
have at least a nodding acquaintance 
with this science because he will find 
that as he goes deeper into his medical 
studies he will meet ever increasing 
examples of the use of statistics in 
the interpretation of biological phe- 
nomena. In particular, he will meet 
with such terms as variance, standard 
deviation, and standard error. He will 
find statements to the effect that the 
difference between certain sets of data 
is significant at the 5 per cent level, 
or that P for the difference has a value 
of less than 0.05. He will need to 
know what is implied by such terms 
and statements in order to read the 
medical literature intelligently 

The following presentation is not 
meant to be exhaustive or rigorous, 
but rather to acquaint the student with 
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some of the general principles of 
statistics, to introduce him to the neces- 
sary formulas for the handling of sim- 
ple cases, and, if possible, to induce 
him to pursue the subject further. No 
derivations will be given and for the 
theory underlying the subject the 
reader is referred to the general sta- 
tistics texts cited at the end of the 
article 

The first concept which needs to be 
discussed is that to which the statisti- 
refers when he uses the word 
statistical sense a 


cian 
population. In a 
population consists of all of the mem- 
bers of a class or group having certain 
distinguishing characteristics or attri- 
butes. A population may be a very 
generally defined one, such as all of 
the members of the human race; or it 
may be a very narrowly defined one, 
such as all white mice of strain A, 
weighing 20 grams, and treated with 
100 mg. per kg. of certain analgesic 
drug 

One assumption which is made 
about populations is that the number 
of individuals in the population is 
infinite or that it could be made to 
approach infinity by suitable repeti- 
tion of a given procedure. The next 
assumption which is commonly made 
about populations is the following: 
If it were possible to make measure- 
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ments of some characteristic of all of 
the individuals in a population, while 
the value would vary from individual 
to individual, if the values were classi- 
fied as to frequency of occurrence, 
and if these frequencies were plotted 
against the values a curve such as that 
shown in Figure 1 would be obtained. 

This symmetrical curve is known as 
a normal frequency distribution and 
expresses the fact that in a population 
the majority of individuals have values 
which are concentrated near some cen- 
tral value while fewer and fewer values 
will occur further and further from 
this central value. Other types of 
distributions are found, of course, 
but this discussion will concern itself 
chiefly with the normal type. Mathe- 
matical methods exist for describing 
such a distribution in terms of nu- 
merical values known as parameters. 
In certain rare cases it may be pos- 
sible to examine every member of a 
population for a given attribute and 
thus determine the exact values of the 
parameters which characterize the dis- 
tribution of that attribute. Usually, 
however, it is possible to make meas- 
urements only on a sample of a popu- 
lation and to estimate from the values 
for the individuals in the sample the 
values of the population parameters. 
Such estimates are statistics. 

We come then to a definition of 
a statistic: “Any quantity, calculated 
from one or more sample groups, that 
expresses some characteristic of the 
group or groups. A similar quantity 
for the population is a parameter. Sta- 
tistics are estimates of parameters, and 
if a statistic happens to be a poor esti- 
mate, modification is made as may be 
necessary, to improve it.” ( Albritton ) 

Sampling: A fundamental precau- 
tion which must be observed in order 
to make a statistic reliable lies in the 
method of drawing the sample from 
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the population. The sample must be 
a random sample. In other words, the 
sample must be obtained in such a 
way that every individual in the popu- 
lation stands an equal chance of being 
selected. If this condition is fulfilled 
it is possible with the aid of random 
sampling theory to infer from the 
characteristics of the sample the char- 
acteristics of the population and to 
estimate what the chances are that such 
an inference will be correct. 

It is readily apparent that the larger 
the sample which is measured the 
more closely its characteristics will cor- 
respond to those of the population. 
Further, it has also been found that 
in most instances when dealing with 
biological material the frequency func- 
tion describing the random variation 
of a given attribute approaches more 
and more closely a normal frequency 
distribution as the number of indi 
viduals measured is increased. How- 
ever, in most biological work, circum- 
stances usually dictate that the size of 
the sample be relatively small. Special 
methods, then, are necessary to com- 
pensate for the loss of accuracy which 
small samples entail. 

Let us see what parameters are nec- 
essary to characterize populations and 
how the corresponding statistics are 
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calculated from sample measurements. 
A normal frequency distribution is 
completely characterized by two pa- 
rameters, the mean (,) and the stand- 
ard deviation (#). Throughout the 
discussion Greek letters will be used 
to symbolize the parameters and Eng- 
lish letters to symbolize the corre- 
sponding statistics. The mean is the 
most commonly used of a group of 
parameters known as “measures of 
central tendency.” The mean of a 
sample (X) is the sum of (S) all 
of the individual values (X; + Xe 
+ ... X,) divided by the number 
of values (n) in the sample: 
: SX 
. 
n 


Referring to Figure 1 it will be 
seen that the mean of the population 
is the exact center of the distribution. 
Thus, we have a value which estimates 
for us the location of the center of 
the population distribution on the 
horizontal axis in terms of the dimen- 
sions of the individual values. 

The second characteristic of the fre- 
quency distribution which is needed 
is a measure of the dispersion or 
variability of the values. The most 
satisfactory measure of variability is 
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a quantity known as the variance (07) 
or its square root, the standard devia- 
tion (7). The variance of a sample 
(s*) is the sum of the squares of the 
deviations of the individual values 
from the mean divided by the number 
of the individual values minus one. 
Calculation may be symbolized: 


(SX)? 
$(X — x)? $(X)4 — n 
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The second form is a short-cut iden- 
tity particularly adapted to machine 
calculation. The divisor (n — 1) is 
known as the degrees of freedom and 
is used because it gives a better esti- 
mate of the population parameter 
(o*) than would the use of n. 

The standard deviation (s) is sim- 
ply the square root of the variance. 
As we shall see in following para- 
graphs quantities such as the variance 
and the standard deviation are meas- 
ures of the width of the frequency 
distribution and as such give an esti- 
mate of the variability or scatter of 
the data. 

There is a further derivative of the 
variance which must be discussed. If 
a large number of samples was drawn 
from a population and the mean of 
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each sample calculated, it would be 
found that these means themselves 
form a distribution around the true 
mean of the population and a standard 
deviation could be calculated for this 
distribution. In practice it is seldom 
possible to draw a large number of 
samples but the standard deviation of 
the means or, as it is often called, 
the standard error (sx), may be esti- 
mated from one sample by the cal- 
culation: 


sx s/Vn 


The standard deviation is a most 
important quantity and has the follow- 
ing relation to the normal frequency 
curve. Referring to Figure 1, if the 
horizontal axis is expressed in units 
of standard deviation the area enclosed 
by the dotted lines erected parallel to 
the center or mean line at distances 
plus and minus one standard devia- 
tion from the mean will be approxi- 
mately 68 per cent of the total area. 
Similar lines erected at +20 and at 
+ 2.60 will enclose approximately 95 
per cent and 99 per cent of the total 
area, respectively. It can be shown 
that the area under any part of the 
curve is a measure of the chance that 
an individual value drawn at random 
from the frequency distribution will 


fall under that segment of the curve. 
Thus, any value drawn at random 
from the distribution has only 1 chance 
in 3 to fall outside the range defined 
by the mean + le, only 1 chance in 
20 to be outside the range p+2e, 
and only 1 chance in 100 to be out- 
side the range p+2.6c. 

Probability: Let us digress briefly 
to consider the concept of probability. 
In most works probability is measured 
on a scale of from zero to one. Any- 
thing which is believed to be abso- 
lutely certain to occur, such as death 
or taxes, is assigned a probability value 
of 1 (P=1). Anything which is abso- 
lutely certain mot to occur is assigned 
a probability value of zero (P=0). 
Theoretically, of course, the extreme 
ends of the probability scale are never 
reached, but for most practical pur- 
poses we may confidently assign values 
of 1 or 0 to certain occurrences. Like- 
wise, other events may be assigned 
intermediate values such as the prob- 
ability of obtaining heads when flip- 
ping a coin being equal to 0.5 or of 
rolling a deuce with an unbiased die 
being 0.167. (Obviously two dots ap- 
pear on only one of the six faces of 
a cube.) Returning to the normal 
frequency distribution of Figure 1, if 
we arbitrarily assign a value of 1.0 


to the total area under the curve we 
may express the probability of a value 
falling outside the range p20 as 
P=0.05 instead of 1 in 20 as we did 
earlier. (It will be apparent that this 
may also be expressed as a 5 per cent 
chance that a value will fall out- 
side the foregoing range.) Given the 
equation for the normal frequency 
distribution it would be possible to 
calculate the probability of obtaining 
values outside the range specified by 
the mean plus or minus any multiple 
of the standard deviation, Calculation 
of such probabilities each time would 
be an arduous chore. Fortunately, the 
results of such calculations for the 
most commonly used multiples of the 
standard deviation have been summa- 
rized and are available in the form of 
a table of the normal deviate which 
will be found in most statistics texts. 

It should now be apparent that we 
have at hand a tool which enables us 
to estimate the probability that a cer- 
tain individual is drawn from a given 
population. If we know p» and o of 
the population or if we calculate esti- 
mates of them, X and s, from data 
obtained by sampling the population 
we have only to calculate the ratio 
of the difference between the mean 
and the individual (X) in question to 


faster, higher, longer blood 
levels on oral administration 





p—X 





the standard deviation (ie. ) 


a 


This gives the distance along the hori- 
zontal axis separating the individual 
from the mean in units of standard 
deviation, and we can then obtain the 
probability that the individual was 
drawn from that population from a 
table of the normal deviate. If the 
probability is very small we may rea- 
sonably decide that the individual does 
not belong, so to speak, to the popula- 
tion in question, Note that there al- 
ways remains some chance that the 
decision may be wrong. This is a very 
simple case but further extensions of 
the foregoing line of reasoning enable 
us to handle more complicated situa- 
tions. 

Having learned what parameters are 
necessary to characterize a distribution, 
how the corresponding statistics are 
calculated from the values of a sample 
from that distribution, and that they 
allow us to estimate the probability 
that an individual belongs to the dis- 
tribution, let us inquire what practical 
use may be made of this approach. 
To do this we must look briefly at the 
structure of experimentation as it is 
usually applied to biological systems. 

Comparison of Samples: Most ex- 
periments in medical science are 
designed as comparisons. The experi- 
menter compares a group of patients 
treated in a certain fashion with an 
untreated group of patients suffering 
from the same dyscrasia. He compares 
the amount of drug A necessary to 
produce a given response in the mem- 
bers of a group of mice to the amount 
of drug B necessary to produce the 
same response in another group of the 
same type of mice, and so forth. By 
means of appropriate observations he 
quantifies and records the results of 
each group. There result two sets of 
data which upon gross inspection may 
show certain differences. Because of 
biological variation, however, the indi- 
viduals within a given group will not 
give exactly the same response or re- 
quire exactly the same amount of drug, 
and the experimenter is faced with 
the problem of deciding whether or 
not the differences observed between 
groups are the result of differences in 
treatment or differences in individuals. 

Closer consideration of this problem 
will show that the fundmental ques- 
tion posed is: Do the two groups 
represent samples from the same popu- 
lation or are they samples from two 
different populations? For statistical 


% 








purposes the experimenter sets up a 
null hypothesis which states in effect 
that the two groups belong to the 
same population. He then proceeds 
by tests involving concepts based on 
the fundamental characteristics of dis- 
tributions discussed heretofore to cal- 
culate the probability that his null 
hypothesis is correct. If this prob- 
ability is sufficiently large he accepts 
the null hypothesis and concludes that 
the two groups belong to the same 
population and any variation between 
groups is due to biological variation, 
or as it is often expressed, “due to 
chance.” If this probability is suffi- 
ciently small he rejects the null hypo- 
thesis and concludes that the two 
groups do not belong to the same 
population and that the differences ob- 
served are the result of the differences 
in treatment of the two groups. 

What, then, are the mechanics of 
making such decisions? If the differ- 
ences between group means are very 
large compared to the magnitude of 
the standard deviations then the deci- 
sion is usually made simply by inspec- 
tion. However, in most situations the 
foregoing conditions do not obtain 
and more refined methods are needed. 
By an extension of the mechanism out- 
lined for the case of an individual 
belonging to a population one may 
estimate the probability that two sam- 
ples come from the same population. 
To do this it is reasoned that if the 
two samples come from the same 
population then their means should 
be estimations of the true population 
mean, If the estimation were exact 
then the difference between the two 
sample means would be zero. How- 
ever, since the estimations are not 
exact a difference does exist which 
is related to the variability of the 
population. 

Similarly, the standard deviations of 
the two samples ought to be estimates 
of the standard deviation of the popu- 
lation, and the best possible estimate 
of the population value is obtained 
by pooling the sample standard devia- 
tions. It is then possible to calculate 
how much the difference between the 
sample means differs from zero in 
terms of standard deviation units. This 
quantity is then used to enter the table 
of the normal deviate and find the 
probability that the two samples came 
from the same population. 

Again, if the probability is small 
the experimenter may decide that the 
samples come from different popula- 
tions, or in other words, that there is 


a real difference between treatments, 
and so on. Note again that there al- 
ways remains some chance that the 
decision may be wrong. Just how big 
a risk of being wrong the experi- 
menter is willing to incur will depend 
upon the circumstances, but for most 
biological work a probability of less 
than 0.05 is usually considered a rea- 
sonable risk. 

The point was made earlier in this 
article that the reliability of a statistic 
as an estimate of a parameter depended 
upon the number of individual values 
in the sample used for the statistic’s 
calculation. In cases when sample 
groups are reasonably large, say 60 
ofr more, statistics are sufficiently good 
estimates of the corresponding param- 
eters, and the assumption of a normal 
distribution does not lead to serious 
error when tables of the normal de- 
viate are used to obtain probabilities 
as discussed here. With small samples, 
however, use of the table of the nor- 
mal deviate will lead to erroneous 
results because the assumption of a 
normal distribution is no longer sound 
and some correction must be made 
to compensate for error in estimate 
introduced by the use of small samples 

Types of Data: Before going on to 
the methods used for testing the sig- 
nificance of the differences between 
sample groups of small number it is 
necessary to consider further the struc- 
ture of experiments and the data that 
result therefrom. In general, two types 
of data are obtained and each has its 
appropriate test of significance. The 
first type of data is called measurement 
data. This kind of data is distinguished 
by the fact that one or the other (or 
both) of the variables (independent 
and dependent) is measured in a con- 
tinuous manner. The usual case is that 
in which the dependent variable is 
measured continuously. Examples of 
this type of data are: measurement of 
the change in heart rate produced by 
a given dose of drug, measurement of 
the amount of anesthetic required to 
produce sleep, measurement of the 
change in blood sugar produced by a 
given dose of insulin. 

The other type of data is called 
enumeration or counting data. In this 
class of data both of the variables are 
measured in a discontinuous or discrete 
fashion. Examples of this type of data 
are: counting the number of patients 
who respond favorably to one type of 
therapy as compared to another, count- 
ing the number of bacteria which die 
in response to a given concentration 
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of antibiotic, counting the number of 
animals which are paralyzed by a given 
dose of curare. 

Significance: We come now to the 
practical problem of testing the sig- 
nificance of the difference between 
two sample means when the sample 
size is small, This is done in ways 
which are exactly analogous to the 
methods described heretofore although 
it may not be immediately apparent 
from the formulas which are given in 
the following columns. Again, the 
initial step is the calculation of a ratio 
which gives us, in effect, the amount 


a 1o 





which the difference between two 
means deviates from zero in terms of 
standard deviation units. 

The first of these ratios is applied 
to tests of the data of the measure- 
ment type. This is the so-called “t” 
test; “et” is a statistic which may be 
defined by the ratio: 

(X—p) 
- ( = 

Sx 

It was shown by a statistician writ- 
ing under the pseudonym of “Student” 
that the statistic “t” has a distribution 
whose form depends upon the number 
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of values in the sample used for its 
calculation (or, more strictly, the num- 
ber of degrees of freedom). Just as 
in the case of the table of the normal 
deviate, the most useful values of “t” 
have been calculated and made avail- 
able in tabular form. Inspection of 
such a table or a plot of the corre- 
sponding distribution curves will show 
that the distribution of “t” approaches 
a normal distribution as the number 
of degrees of freedom increases and 
that above 60 degrees of freedom 
there is little practical difference. Be- 
low 60 degrees of freedom “t” is a very 
useful statistic and is used in place of, 
and in the same manner as, the normal 
deviate to obtain the probability that 
two samples were drawn from the 
same population. It, in effect, com- 
pensates for lack of numbers in a 
sample and allows the experimenter 
to draw conclusions from small sam- 
ples with considerable assurance and 
with a more reliable measure of prob- 
ability. 

Practically the calculation of “t” for 
the comparison of two groups is per- 
formed according to the following 
formula whose derivation we will not 
detail: 





n,°n,(n,+ny—2) 


t= (x—y | 
y) WV (n,+n,) (Sx* —Sy?) 





Having calculated “t” by this for- 
mula, a table of “t” is entered with 
the appropriate degrees of freedom 
(ny, + my — 2), and the probability 
of the observed difference having oc- 
curred owing to the operations of 
chance determined. Again, if this value 
is sufficiently small (say less than 
0.05) the experimenter will conclude 
that there is a real difference between 
groups. 

Chi Square Test: In order to handle 
enumeration or counting data the “t” 
test is usually not appropriate. The 
most commonly used test in this in- 
stance is the so-called chi* test which 
also involves the calcuation of a ratio. 
Chi? is defined as: 


(O,—E,)? + (O2— Ez)? 
E; Ez 





chi? = aoe 
where the symbol O stands for some 
observed frequency value and E is the 
frequency value expected on the basis 
of some hypothesis or estimated by 
pooling all the observed values and 
calculating an average frequency as 
the best estimate of the true frequency. 
We do not have space to detail the 
use of chi*, but it should be sufficient 
to say that the functions of chi’, 
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like those of t, have frequency distri- 
butions whose shapes are dependent 
upon the number of degrees of free- 
dom. Tables of chi* are also available 
and in practice are used just as are 
tables of the normal deviate and “t.” 
The end result is an estimate of the 
probability that two samples belong 
to the same population, 

More sophisticated methods of sta- 
tistical analysis than those sketched 
here have been developed in order to 
handle more complicated situations 
and to extract more information from 
the data. However, the chief end prod- 


uct in most Cases is an estimation of 
the probability that a given difference 
or differences could have been ob- 
tained by chance alone. Hence, when 
the author of a technical paper makes 
the statement that the probability 
value associated with a certain differ- 
ence has such and such a magnitude 
he is indicating the chance that such 
a difference could have occurred as a 
result of sampling error rather than 
as a result of the experimental condi- 
tions whose effect is being studied. 
Conventionally, those differences where 
the probability of chance occurrence 
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lies between 0.05 and 0.01 are desig- 
nated as significant, when the prob- 
ability lies between 0.01 and 0.001 
the designation is very significant, and 
when the probability is less than 0.001 
the designation is very highly signifi- 
cant. There is a growing tendency, 
however, simply to give the probability 
values and let them speak for them- 
selves. 

Several advantages may be real- 
ized from the application of statistical 
methods to the analysis of experi- 
mental data. The data may be 
presented in a compact, easily compre- 
hended form. The probability that 
observed differences could have been 
obtained simply by chance is assessed 
and expressed in quantitative terms. 
Such factors are of great help in the 
objective interpretation of experimen- 
tal results. While it is probably not 
apparent from the foregoing, statis- 
tical methods are not only useful in 
the analysis of data which have already 
been obtained, but they are also power- 
ful tools for the design of future 
experiments. Indeed, it is now ap- 
parent that the chances of obtaining 
definitive results from experiments 
involving biological material where 
the natural variability is high are 
much enhanced when statistical pro- 
cedures and concepts are utilized 
throughout the whole experimental 
process from the planning of the ex- 
periment to the final presentation of 
the results.—J. A. BAIN, Ph.D. 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


One of the most versatile 
foods on the market is 
cheese, which can be used in 
a wide range of dishes—from 


appetizers to dessert—at 


reasonable cost 





Head Chef Theodore Thierry of Wesley Me- 
morial Hospital, Chicago, shows how he pre- 
pares and cuts cream cheese and sausage 
wedges featured on luncheon cold plate. 


Say “Cheese —It Makes Meals Inviting 


hp THE last quarter of a century, 
cooking with cheese has become 
food 
been 


an accepted part of hospital 
service. Many 
made during that time in processing 
cheese that melts dependably and in 
developing reliable recipes for a host 
of appealing dishes. Within the past 
year or two, a new triple-use cheese 


advances have 


spread appeared which further sim- 
plified cooking with cheese. It can be 
spread for appetizers and sandwiches, 
spooned into hot cooked macaroni or 
vegetables, or heated slightly for con 
version to a smooth cheese sauce 
More and more, modern cheese 
packaging provides the portion control 
so desired by today’s hospital dietitian, 
who finds it helpful in menu planning, 
food purchasing, and cost accounting 


proves a_ particular 


Portion control 
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boon in hospitals with limited kitchen 
staffs or where many unskilled workers 
are employed. 

Cheese in slices, for example, makes 
it possible to have perfect portion and 
cost control, to reduce handling and 
waste, and at the same time to serve a 
more attractive product. There also is 
perfect portion control in individually 
packaged cheese suitable for dessert. 
The 1 ounce portions of cream cheese 
are inviting served with crackers or 
toast and jelly. Ounce portions of 
sharp American, and specialty cheese 
items like Swiss Gruyére and Roque- 
fort, are delicious with crackers and 
fruit. These offer not only ease of 
service, but a strong “plus” in patient 
approval because of the positive sani- 
tary safeguard in the sealed packages. 

Cheese in all its many forms pro- 


Cheese and crack- 
ers are a popular 
dinner dessert 
with patients. 
Here, two 1% 
ounce wedge por- 
tions of blue 
cheese are ac- 
cented with two 
strips of American. 


vides taste appeal for special diets, 
such as the high protein and others, 
and helps to make some of the, at 
times, highly restricted menus more 
inviting. Meals planned for the ma- 
ternity ward must meet high nutri- 
tional qualifications, and cheese is an 
excellent food for purpose. In 
some forms it is of special value in 
preoperative and postoperative menus. 

Another advantage of cheese which 
should not be overlooked is its avail- 
ability on a nationwide basis and at 
all seasons of the year. This country 
has become the world’s largest cheese 
producer— more different kinds of 
cheese are made in the United States 
and in greater volume than anywhere 


this 


else on earth! 

Serving cheese in imaginative ways 
in the hospital also serves an educa- 
tional purpose. It illustrates to those 
who have been existing on substandard 
diets that good eating goes hand in 
hand with good nutrition, and that 
delicious, well balanced meals can be 
both economical and easy. 

There is always the factor of cost 
to consider, and cheese has a price ad- 
vantage compared with many other 
complete proteins. In a recent retail 
protein comparative price report, cured 
cheddar cheese had the lowest price 
per pound of protein paid by the con- 
sumer, with the exception of ham- 
burger, cottage cheese, evaporated milk, 
and nonfat dry milk. Similar cost ad- 
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vantages would hold true for the in- 
(Other 
included in the comparison were chuck 
roast, round steak, ready-to-eat fryers, 
frozen haddock fillets, canned pink 
salmon, leg of lamb, whole milk, pork 


stitutional trade products 


chops, and whole ham.) 
As a matter of fact, cheese is the 
most highly concentrated protein of 


Cheeseburgers on 


ELIZABETH H. TUFT 


FOOD service at Wesley Memo 
rial Hospital, Chicago, is an 
assembly-line operation. It 


are to serve some 100,000 


has to 
be if we 
meals a month and get the food to 
our patients while it is still fresh 
and hot (or cold). In this type of 
operation, foods such as cheese 
dishes that combine the advantages 
of being nutritious, palatable and 
easy to prepare are high on the list 
of menu favorites 

In order to maintain our standard 
of efficiency, we are constantly 
working on new and better ways of 
preparing and serving food. For ex- 
ample, we had been looking for an 
easier way to handle cheeseburgers, 
which appear on general luncheon 
menus every two weeks or so. The 


ground beef patties were no great 


Miss Tuft is chief dietitian of Wesley 
Memorial Hospital, Chicago. For addi 
tional pictures and recipes, see page 106 


all, with from 20 to more than 30 per 
cent of its total weight representing 
protein. 

Because it takes about 10 pounds of 
milk to make one pound of cheese, 
cheese contains many of the nutrients 
of milk in highly concentrated form. 
In addition to its quota of all essential 
amino acids, cheese is particularly val- 


the Assembly Line 


problem, but the cheese topping was. 
So with the introduction of a 
new cheese spread in No. 10 cans, 
we devised a method of serving it 
in keeping within our assembly-line 
technic. An ordinary soda fountain 
dispenser is fitted over No. 10 cans 
of the liquid-like cheese. The cans 
stay hot in a steam table pan full 
of hot water. And ham- 
burgers-on-buns are carried down 
the moving belt line, it’s a simple 
matter for a dietary employe to 
press the plunger and spread the 
hot, creamy cheese over the ham- 
burger. The beef patties, inciden- 
tally, quarter-pound _ grilled 
portions. 

The accompanying photographs 
illustrate the technic used to “top” 
the hamburgers with cheese, as well 
as various other cheese dishes that 
have proved to be popular with pa 


when 


are 


tients. 


This picture shows 
the gloved hands 
of a Wesley food 
service employe 
pushing the plung- 
er of the dispenser 
from which comes 
hot cheese to cov- 
er grilled patty. 


uable in the daily diet for the milk 
minerals calcium and phosphorus, and 
for the fat-soluble vitamin A and its 
precursor carotene. Also, about 30 per 
cent of the riboflavin found in milk 
is retained in cheese. Serving cheese 
offers the best method of meeting the 
calcium needs of patients who drink 
little or no milk. 

Storage of cheese presents no special 
problems. However, all cheese should 
be kept under refrigeration, and the 
temperature recommended is 45° F. 
Some varieties, like Swiss and Par- 
mesan, have excellent keeping qualities 
and can be stored for a long period. 
Soft perishable; 
cream cheese, for example, should be 
within a With 
the exception of Camembert, cheese 
should not be frozen since flavor and 
texture changes result. 


cheeses are quite 


used month's time. 


Once cheese is cut, it needs care in 
handling to prevent drying out. A 
simple, and recommended, method is to 
wrap cut portions carefully in alumi- 
num foil so that no air enters. Pasteur- 
ized process cheese keeps well when 
left-over portions are rewrapped in the 
original wrapper. As natural bulk 
cheese ages, it may develop mold. This 
can be cut or scraped from the surface 
of the cheese, and the cheese beneath 
is as good as ever. 

Following are some of the important 
cheese types that can be used to advan 
tage in hospital menu-planning: 

Natural Cheddar Cheese: Natural 
cheddar is one of the most versatile of 
cheeses, and it gives the most flavor 
satisfaction of any American cheese for 
serving “as is.” Available in mild, 
medium or sharp, this cheddar can be 
used effectively in many sandwiches 
and in salads, tossed and otherwise. For 
dessert, serve it simply with fresh 
apples, pears or grapes, or with crisp 
Wedges of natural cheddar 
make a really good topping for fruit 


COL »k ies 


pies. 

Today much of the natural cheddar 
cheese is cured without rind, and, sur- 
prisingly enough, cured right in the 
wrapper in which it is made, so that 
it is sanitary and convenient to use 
Although this type costs more than 
pasteurized process American cheese, 
it remains a reasonably priced protein 
food. Savings in cost of serving this 
fine cheese can be effected by purchas- 
ing it in large blocks and planning its 
use over a longer period 

Club Cheddar Cheese: Made of aged 
cheddar cheese blended into a delight- 

(Continued on Page 108) 
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: DAY FOR DISHES 


. : —s (and all kitchen operators!) 


e 













——— | 
Ch , Now Hobart brings you more than 
’ one ’ SAL 444) ry) e 
' Be eal ™ _ 50 Different Labor-Free Dishwashers 


 : 
ij 





with the Highest Standard of Sanitation 


le 
Greatest of Them All ' | 


—Model FT-26 


—a Dishwasher for Every Use 


Se 


Here’s the first and last word in improvement 
for the one most troublesome kitchen spot— 
the dish pantry. Here’s the closest thing to auto- 
mation you've ever seen in a kitchen! Hobart 
Flight-Type Dual-Drive Dishwashers give you 
dish-handling and the need for human super- 
vision cut to absolute minimum. The larger 
models do the entire job—scrap, wash, rinse, and 
final rinse—all in one straight-through, continu- 
ous racking operation. Teamed with the new 


Hobart Food Waste Disposer, all the messy 





problems in your kitchen are solved. 


pe of Capocity—-Mode! KM-4 And why does Hobart give you more than 50 
with DS Dish Scrapper ; ‘ 
dishwasher models? Simply because no two 


kitchen operations are exactly alike—and with 


Hobart's Smallest (2 ft. square) roe ; such a choice you get the most efficient, most 
—Model UM-2P 0) 
hae ‘= 4! productive, most economical answer to your in- 
7 } e/ : 
tig de 





dividual needs. 


= ce} With Hobart, you get this choice in all your 
machines—kitchen-wide. For the finest—in the 
capacity you need—see, ask, or write Hobart for 
full information ... The Hobart Manufacturing 
Company, Troy, Ohio. 






For Corner Installation 
—Model AM-AC 











i 
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Flight-Type . : ij = a 
tigen all al machines 
with Limited Space : dae 
Model FT-15 tine, | The World's Largest Manvtacturer of Food, 
| Kitchen and Dishwashing Machines 


HOBART PRODUCTS 


DISHWASHERS «© DISH SCRAPPERS + DISPOSERS + PEELERS 
MIXERS * FOOD CUTTERS * MEAT CHOPPERS + MEAT SAWS 
TENDERIZERS * FOOD SLICERS * COFFEE MILLS + SCALES 











WESLEY MEMORIAL HOSPITAL, CHICAGO, OFFERS SOME FAVORITE CHEESE RECIPES 


LUNCHEON SANDWICH TRAY: CREAM CHEESE AND SAUSAGE WEDGES 


The Wesley dietetic staff has created this luncheon sandwich tray for patients 
during warm summer and fall days. The special feature: cream cheese and 
sausage wedges (foreground). The plate is accompanied by a regular sand- 
wich and potato chips. The hospital recipe for 48 servings: 


Large slices bologna 48 slices Spread and stack 8 slices of sausage 
or salami with cream cheese. 
Chill. 
Cut stacks into 8 wedge-shaped pieces. 
Cream cheese 4 lbs. Use on cold plates with potato chips 


and sandwiches. 
(See also preparation photo with Chef Theodore Thierry on page 102) 





PEACH AND PEAR HALVES TOPPED WITH SHREDDED CHEESE 


Two salads from one idea: Fruit topped with shredded cheese is used both 
as an individual salad serving, or as a combination fruit plate. Variety is pro- 
vided by using peach and pear halves with different types of shredded cheese. 


The recipe, below, is for 50 plate servings, or 200 individual servings: 


Peach halves 100 Arrange 4 beds of lettuce on a dinner 
Pear halves 100 plate. Place 2 peach halves alternately 
Shredded yellow cheddar 1'2 qts. on the lettuce with rounded sides down. 
or blue cheese Sprinkle blue or cheddar cheese on the 
Shredded white cheddar 1% qts. pear halves and Swiss or white ched- 
or Swiss dar cheese on the peach halves. Gar- 
Lettuce and Cress nish with cress. 





ORDEANER McKELPIN’S CHEESE SOUFFLE—50 SERVINGS 


Flour 1% qts. Mix flour with cold milk to form a 

Milk 2% qts. smooth paste. Cook over boiling water, 
stirring constantly until mixture thickens. 

Process cheese 4 lbs. Add Cheese. Stir until melted. 

Eggs 36 Add salt to egg whites and beat until 

Salt a oe stiff but not dry. 


Whip yolks slightly and add to cheese sauce. Mix well. Pour cheese sauce 
over egg whites and mix. 

Bake in two 11 by 19 by 2% inch pans. Set in pan of hot water. Bake at 
400°F. for 45 minutes to one hour. 

Serve as is or with vegetable sauce. 





ASPARAGUS SPEARS ON TOAST WITH CHEESE SAUCE 


50 servings 
Butter or margarine 1 cup Make a sauce with the butter or mar- 
Flour ] cup garine, flour, seasonings and milk. » 
Dry mustard & When thickened and smooth add the 
Worcestershire sauce “4 cup cheese, and stir until the cheese is 
Salt melted. 
Cayenne “% t. 
Milk 2 ats. 
Sharp cheese, diced 4 \|bs. 
Asparagus spears Place 3 or 4 asparagus spears on toast 
Toast points points. Add ‘4 cup sauce per serving. 





GRILLED TOMATOES AND CHEESE ON RUSK, WITH TWO BACON STRIPS 


50 servings 
Tomatoes, large 25 Wash tomatoes and cut in half cross- 
Butter or margarine, % cup wise. 
melted Brush with melted butter or margarine 
Bread crumbs, dry, fine 2% cups and dip in bread crumbs mixed with 
Salt 7 t. seasonings. 
Pepper % +. Place in greased pans and brown in 
oven at 375°F. or in broiler. 
Rusk 50 Place 1 slice tomato on rusk. 
Processed cheese 50 slices Lay a slice of cheese on each tomato. 
Put in broiler until cheese is melted. 
‘ Serve with grilled bacon. 
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“2a more people served... ‘ 
10% reduction in kitchen help” ask, 


FIRST-YEAR RECORD OF WILSON MEMORIAL HOSPITAL'S 


| 


BLICKMAN-BUILT FOOD SERVICE INSTALLATION _ 


- 


Adminstrator, Wilson Memorial Hospital 


a wig "and . vee Mr. ROBERT L. ECKELBERGER 


Left: Main kitchen, showing stainless steel 
coffee urns and stand in foreground, 
stainless steel vegetable preparation and 
cooks’ tables in background. 


Below: Group of electrically-heated 
stainless steel food conveyors with seam- 
less top and body construction. Hot 
foods are transported in bulk from main 
kitchen to individual serving pantries. 


Bottom: Salad preparation area, show- 
ing stainless steel sink, refrigerator and 
work table with round-corner drawers. 


@ After one year of operation, the new Blickman-Built 

food service installation at 500-bed Wilson Memorial Hospital, 
Johnson City, New York, has achieved a marked improvement 
in service — at a considerable saving in time and labor. 


Mr. Robert L. Eckelberger, administrator, states: 

“Our old kitchen was very poorly arranged, space was 
insufficient. Now we are serving 25% more people, with a 
reduction in kitchen help of approximately 10%. 

Needless to say, the layout and the fine type of equipment 
are almost entirely responsible for this marked saving.” 


Careful planning and fine fabrication are the main reasons for this 
over-all operating efficiency. All sections of the kitchen were 
planned for smooth, step-saving work-flow. Individual units were 
designed to effect a high degree of sanitation with a minimum of labor. 


Follow the example of this leading institution, an award- 
winner in a recent Institutions Food Service Contest. 
Specify a Blickman-Built kitchen for cost-cutting benefits — 


in your own mass-feeding installation. 


describing Blickman-Built food service 
equipment, available in single units or 


S. Blickman, Inc., 1510 Gregory Ave., Weehawken, N.J. ey ciaavloes lasatletions. 


AL a 


COFFEE URNS STEAM TABLES FOOO CONVEYORS 


You are welcome to our exhibit at the American Dietetic Association Convention, Kiel Auditorium, St. Lovis, Mo., Booth No. 613, Oct. 18-20. 
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(Continued From Page 104) 
fully sharp spread, this cheese is of 
the gourmet variety, designed to be 
enjoyed as appetizer or dessert with 
crackers. It is sometimes flavored with 
wine or special seasonings, and sold in 
crocks or cardboard containers 

Pasteurized Process American 
Cheese: For cookery, this is the cheese 
par excellence, because it is a combina- 
tion of various cheddar cheeses blended 
into a uniform product that will melt 
smoothly every time. Packaged in a 
5 pound loaf, it has no rind and thus 
no waste. The loaf also can be obtained 


in “sharp” pasteurized process cheddar 
cheese and pasteurized process Amer- 
ican cheese with pimientos. 

This is the cheese from which many 
famous dishes are made today. These 
include, with any number of variations, 
Welsh rabbit, cheese omelet, cheese 
soufflé, macaroni and cheese, and ched- 
dar cheese soup. But these dishes sug- 
gest only a few of the ways this cheese 
can be used in cookery. Its flavor adds 
that special touch to almost any food. 
Cheese sauce enhances the flavor of 
many vegetables, and creamed foods 
call for generous use of cheese 


save 





= 


with this practical, 


economical way to “cream” coffee 








9 


N\¢ 
py 





PREAM iT 


positive portion control 
no fragile creamers to wash 
requires no refrigeration... sanitary 


PREAM PACKETS COST LESS PER SERVING 
THAN CREAM! Delicious powdered Pream is an 
instantly soluble, 100% dairy product. Pream 
Packets eliminate costly filling, handling, storage 


of creamers. 


No spillage, no spoilage! Featherlight Pream 
Packets store anywhere. Pream stays fresh in- 
definitely at room temperatures! 


Wherever coffee’s served, Pream’s preferred! 
Write for samples and prices. 


M & 


DIETETIC LABORATORIES, INC. 
COLUMBUS 


1:6, OHIO 





Two simple rules for cooking with 
cheese can be given to the staff: Use 
low temperatures, and do not overcook. 
When cheese is melted, it is ready to 
serve. 

Pasteurized process American 
cheese is also well adapted to sandwich 
and salad use 

American Cheese, Portions: For por- 
tion-controlled appetizers, snacks and 
desserts, the 1 ounce package of sharp 
American can be served with crackers, 
toast or fresh fruit. 

Slices of Pasteurized Process Amer- 
ican Cheese; Made to order for a piece 
of bread, cheese in slices is ideal for 
sandwich making. The slices are per- 
fect every time and are easy to peel off 
the loaf at room temperature. Lines on 
the package indicate how it can be 
cut to get either 34 ounce or 1 ounce 
slices. Because the slices are process 
cheese, they melt admirably for hot 
sandwiches of all types, including the 
favorite open-faced combination of 
tomato, cheese and bacon. The attrac- 
tive slices are also ideal for topping 
quick apple coffee cake and certain 
casseroles, and for salad plates. 

Brick Cheese: Ranging in flavor from 
extremely mild to sharp, this natural 
cheese gives additional variety for sand- 
wich service. 

Natural Swiss Cheese, Cuts and 
Slices: An excellent salad, sandwich and 
dessert cheese, Swiss merits more atten- 
tion on the institutional menu. When 
cuts of Swiss cheese are used, they 
should not be sliced too thin, as a fairly 
thick slice is mecessary to savor its 
mellow, nut-like flavor. With precut 
Swiss slices, sandwich making is a 
simple operation, whether the sand- 
wiches are plain Swiss or combinations 
with other foods. The slices, either 
whole or cut into triangles, make an 
easy addition to main dish salad plates, 
or can be cut ribbon-style for including 
in tossed salads. Swiss also blends well 
with fruit for salads or dessert. 

Pasteurized Process Swiss Cheese: 
The holes disappear in the pasteurized 
product, but the flavor remains. Process 
Swiss is the choice for making Swiss 
cheese sauces, and it is fine for sand- 
wiches, too. 

Swiss Gruyere: Packaged in boxes of 
1 ounce portions, this mild flavored 
dessert cheese is delicious with fruit or 
crackers. Portions of Swiss Gruyére 
flavored with Swiss wine also are avaii- 
able. 

Cheese Spread: A new triple-use 
cheese spread packaged for institutional 
use is time and labor saving in the 
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CUT HANDLING COSTS. 


You'll benefit by 


ELIMINATE BREAKAGE. 


a ' CRACKERS ALWAYS FRESH. 


big advantages 4 LOW COST PER SERVING. 


5) TOP-QUALITY CRACKERS. 


when you serve 6 CLOSE PORTION CONTROL. 


PREMIUM SALTINE CRACKERS 


baked by NABISCO... only 1% per serving 


other famous 
“NABISCO INDIVIDUALS" 


COOKIE 
TREATS 
delicious with beverages 
less than 1%¢ 
per serving 


perfect with soups 





always fresh and crisp...in Qrackane | 
weal with yuices 


moistureproof cellophane packets }”~: Ar goo 


National Biscuit Co., Dept. 23, 440 W. 14th St., New York 14, N. Y. ie | DANDY OYSTER 
Kindly send free samples and new booklet “Americas Home Favorites.” f CRACKERS 
ae fine with oysters 
e less than 2¢ 
Organization . . a , 
per serving 
Addres 


Name 


City 
*Snow flake Saltine Crackera 
in the Pacifie Statea 
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preparation of many cheese dishes 
Even inexperienced employes can pre- 
pare quickly a smooth cheese sauce 
merely by heating the spread. This 
rich sauce brings flavor interest to 
vegetables, seafood, noodles, 


cooked 
eggs and other foods, and it can be 


served over toast in an easy version 
of Welsh rabbit. When mixed with 
hot cooked macaroni, it becomes maca- 
roni and cheese. This spread can even 
be combined with canned tomato soup 
to make an unusual soup specialty. 
Loaf Cream Cheese: The mild, deli- 
cate flavor of cream cheese lends itself 


to many uses and to many seasonings 
It is the basic ingredient in dips served 
with potato chips and crackers. There 
are endless possibilities for cream 
cheese sandwich fillings, since this 
cheese is good company with items 
ranging from jelly to horseradish. 
Cream cheese sandwiches are good with 
luncheon salads and often with soups. 
Cream cheese dressings add further va- 
riety to the salad dressing category, 
and cream cheese is a good base for 
many molded salads. 

Among the most delectable of des- 
serts, most people would name cream 


Left: Cheeseburg- 
er luncheon trays 
come down the 
“assembly line” at 
Wesley. The tray 
includes soup, 
crackers, rolls, 
green salad, milk 
and coffee. Below: 
Lawrence Nelson, 
food service man- 
ager (center), dis- 
cusses sanitation 
measures with 
Barbara Naines 
(left) and Joan 
Krenzien of the 
hospital food serv- 
ice department. 


cheese cake. Frosting made with cream 
cheese requires no cooking, is easy to 
spread, and has excellent keeping qual- 
ities. Cream cheese whip tops baked 
apples, gingerbread and puddings. 

Cream Cheese and Relish; Cream 
Cheese and Pimiento: Cream cheese 
flavored with either relish or pimientos 
can be obtained in a 3 pound loaf at 
no extra cost. These products add vari- 
ety to appetizers, salads, sandwiches 
and garnishes, and save preparation 
time in the kitchen. 

Cream Cheese, Portions: For a por- 
tion-control dessert, or use in special 
diets, there is a 1 ounce portion of 
cream cheese toast or crackers 
and individually packaged jelly. Tart 
jellies like currant or grape are the 
best flavor choice. 

Blue and Roquefort Cheese, Portions 
and Wheels: i nese very similar cheese 
varieties are among the increasing 
number of portion-control cheese avail- 
able for dessert. Blue in %4 ounce 
and Roquefort in 14% ounce foil 
wrapped wedges are convenient to 
store and ready to use. This creamy 
marbled cheese makes a matchless end- 
ing to a meal, when served with fresh, 
mellow pears. 

Blue and Roquefort also can be ob- 
tained in round wheels weighing about 
5 pounds, which are the choice for 
such uses as cheese dips and other ap- 
petizers, for crumbling into salads or 
into salad dressings, and for specialty 
sandwiches. 

Camembert: Camembert, 
famous dessert cheese, comes precut 
in wedge-shaped portions of 1 
ounces with a foil wrap. This is the 
one cheese that can be frozen success- 
fully, and freezing is advised to prevent 
over-ripening if it is to be held for any 
length of time. 

Camembert should be served in a 
semisoft state, just as the interior be- 
gins to be almost fluid. The cheese 
should stand at room temperature for 
a few hours, but if this is not possible, 
each foil wrapped portion can be 
dipped into hot water for a few 
seconds. Fresh fruit, particularly apples, 
is the perfect accompaniment, but this 
cheese also can be served with toasted 
water biscuits or crackers 

Grated Parmesan and Grated Amer- 
ican; Parmesan, a hard, compact 
cheese, is grated for convenience in 
cookery—for flavoring soups, maca- 
roni, omelets and other dishes. Grated 
American is excellent for sprinkling 
over casseroles or flavoring creamed 
dishes. 


with 


a world 
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See him now for values 
in Frigidaire Conditioning 
and Commercial Refrigeration, 


and for your 
Fall Service Check-up ¥ 


The hot weather is over! Air conditioning and refrigera- 
tion equipment is getting a “breather” after record- 
breaking summer heat. And right now you'll find it’s a 
buyer’s market at your Frigidaire Dealer’s! That’s why 
this is the best time to see him about replacing old or 
adding additional equipment. 

NOW, you'll get the best values! You'll get genuine 
Frigidaire values during Buyer’s Market time! 


Now’s the time for a thorough mainte- 
nance check-up of your refrigeration and 
air conditioning equipment. Call your 
Frigidaire Dealer today for prompt, 
reliable service at reasonable rates, 


LS 


go... phone...or mail the coupon 
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NOW, you start saving immediately when you replace 
old, inefficient, troublesome equipment. And its trade- 
in value will never be greater. 


NOW, delivery and installation can be made at your 
convenience, And you'll be all set for the first days of hot 
weather and for peak refrigeration needs next year. 


NOW is the time to call your Frigidaire Conditioning 
or Commercial Refrigeration Dealer. He is eager to 
serve you—right now! You'll find him listed in the “Yel- 
low Pages’’—or mail this coupon for more information, 


FRIGIDAIRE 


DIVISION OF GENERAL MOTORS 
Act Now-— Call your Dealer or Mail this Coupon 


FOS OOS8SS8SES48 SSSSSSSSSSSSSSSSSS8SSSS8888 
FRIGIDAIRE DIVISION, General Motors Corp. 
Dept. ACR «¢ Dayton 1, Ohio 
I am interested in the following products: 
AIR CONDITIONING FOR BUSINESS 
AIR CONDITIONING FOR HOMES 
COM PRESSORS ICE CUBE MAKERS 
WATER COOLERS FROZEN FOOD CABINETS 
REACH-IN REFRIGERATORS 
I AM INTERESTED IN A FALL SERVICE CHECK-UP OF 
MY PRESENT EQUIPMENT. 
Name 
Address 
City State___ prc 
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By Josephine Koenig 
Administration Dietitian 

St. Luke's Hospital 

Duluth, Minn. 


Menus for November 1955 





1 


Bananas 
Crisp Bacon, Sweet Roll 


. 

Broth Soup With Rice 
Roast Veal With Dressing 
Mashed Potatoes 
Harvard Beets 
Lettuce Salad With 1000 
Island Dressing 
Tapioca Cream Pudding 
. 

Cream of Spinach Soup 
Broiled Lamb Chop 
Baked Potato 
Buttered Peas 
Waldorf Salad 
Lemon Drop Ice Cream 
Cookies 


2 


Prune Juice 
Poached Egg on Toast 
- 

Cream of Pea Soup 
Liver and Bacon 
Escalloped Potatoes 
Buttered Broccoli 
Molded Vegetable Salad 
Apple Crisp 
. 

Vegetable Broth Soup 
Noodle Loaf With Chicken 
Mushroom Sauce 
Buttered Asparagus 
Tomato Salad With French 
Dressing 
Parkerhouse Rolls, Jam 
Apricot Sauce 


3 


Orange Halves 
Sausage Links, Toast 


Broth Soup With Barley 
Country Steak 
Mashed Potatoes 
Cream Style Corn 
Carrot and Raisin Salad 
Chocolate Fudge Pudding 


Cream of Tomato Soup 
Baked Stuffed Meat Patties 
Buttered Spinach, Lemon 
Pear Cup Salad 
Raspberry Sundae 
Cookies 


4 


Applesauce 
Scrambled Eggs, Toast 
* 

Cream of Vegetable Soup 
French Fried Fish With 
Lemon 
Parslied Potatoes 
Stewed Tomatoes 
Relish Plate 
Baked Rice Custard 


*. 

Cream of Celery Soup 
Baked Tunafish Casserole 
Potato Chips 
Buttered Green Beans 
Tossed Vegetable Salad 
Blue Plum Sauce 
Cookies 


5 


Grapefruit Half 
Crisp Bacon, Muffins 
. 


Cream of Corn Soup 
Roast Lamb With Mint 
Jelly 
Parslied Cubed Potatoes 
Buttered Carrots 
Peach Salad 
Butterscotch Pudding 
. 


Broth Soup With Noodles 
Broiled Ham With Pine- 
apple 
Potatoes au Gratin 
Buttered Brussels Sprouts 
Lettuce Salad 
Bing Cherry Sauce 
Cookies 


6 


Fresh Grapes 
Coffee Cake, Jam 
. 


Fruit Juice Cocktail 
Chicken 4 la Maryland 
Mashed Potatoes 
Buttered Peas and Celery 
Molded Savory Tomato 
Salad 
Maple Nut Ice Cream 
. 


Cream of Mushroom Soup 
Macaroni and Cheese With 
Bacon Strip 
Buttered Mixed Vegetables 
Apricot Salad With Fruit 
Dressing 
Paradise Pudding 
Cake 





Sian 


7 


Orange Juice 
p0ft Cooked Egg, Toast 
. 

Cream of Tomato Soup 
Broiled Cubed Steak 
Mashed Potatoe 
Buttered Corn 
Stuffed Fig Salad 
Jelly Roll 
. 
scotch Broth 
Chicken 4 la King on Rice 
Buttered Wax Beans 
Orange and Coconut Salad 
With French Dressing 
Parkerhouse Rolls, Jam 
Peach Sauce 
Cookies 


Stewed Apricots 
Crisp Bacon, Roll 


Beef Chowder 
Baked Ham, Raisin Sauce 
Parsiied Potatoes 
Cauliflower au Gratin 
Peach, Pear and Pineapple 
Salad 
Vanilla Pudding 


Cream of Spinach Soup 
Italian Spaghetti With 
Meat Sauce 
Buttered Carrot Rings 
Molded Fruit Salad 
Raspberry Sundae 


9 


Rhubarb Sauce 
Scrambled Egg, Toast 


Chicken Creole Soup 
Roast Beef 
Oven Browned Potatoes 
Harvard Beets 
Apple, Celery and Grape 
Salad 
Cranberry Shortcake 
. 

Noodle Broth Soup 
Meat Pie With Vegetables 
Baked Squash 
Lettuce Salad With 
Russian Dressing 
Biscuit and Jam 
Pear Sauce 


10 


Prune Juice 
Crisp Bacon, Muffins 
. 


Consommeé 

Meat Loaf 
Escalloped Potatoes 
Buttered Green Beans 

Tomato Salad With French 
Dressing 
Cottage Pudding 
Butterscotch Sauce 
* 


Vegetable Chowder 
Beef Birds With Dressing 
Buttered Asparagus 
Peach With Cottage Cheese 
Coffee Ice Cream 


11 


Orange Sections 
Poached Egg on Toast 
. 


Cream of Green Bean Soup 
Broiled Fish, Tartare Sauce 
Parsiied Potatoes 
Buttered Broccoli 
Mixed Fruit Salad 
Lemon Sponge Pudding 
. 


Cream of Mushroom Soup 
Salmon Croquettes With 
Parsiied Cream Sauce 
Baked Potato 
Buttered Peas 
Raisin and Nut Salad 
Blue Pium Sauce 
Cookies 


12 


Kadota Fig Sauce 
Sausage Links, Toast 
7 


Cream of Celery Soup 
Swiss Steak 
Mashed Potatoes 
Buttered Spinach, Lemon 
Banana Nut Salad 
Norwegian Prune Pudding 
. 


Tomato Broth Soup 
Broiled Lamb Chop 
Bakea Creamed Cubed 
Potatoes 
Buttered Lima Beans 
Vegetable Cottage Cheese 
Salad 
Baked Apple 





13 


Grapefruit Half 
Cinnamon Rolls, Jam 
. 

Fruit Juice Coaktail 
Roast Turkey With Dressing 
Mashed Potatoes 
Mushroom Giblet Gravy 
Buttered Green Beans 
Apple and Nut Salad 
Checolate Sundae 
. 

Broth Soup With Rice 
Sliced Ham and Cheese 
Potato Salad With Pickle 
Spiced Fruit 
Buttered Asparagus 
Stuffed Fig Salad 
Fruit Gelatin 


14 


Tomato Juice 
Scrambied Eggs, Toast 
7 
Alphabet Soup 
Liver and Bacon 
Potatoes au Gratin 
Buttered Brussels Sprouts 
Vegetable Salad 
Date Cream Pudding 
. 

Cream of Tomato Mush 
room Soup 
Chop Suey on Chinese 
Noodles 
Buttered Carrot Rings 
Apricot Salad 
Fresh Fruit Cup 
Cookies 


15 


Applesauce 
Crisp Bacon, Roll 
o 


Cream of Celery Soup 
Roast Lamb 
Snowflake Potatoes 
Buttered Lima Beans and 
Corn 
Asparagus Tips Salad 
Cranberry Crunch 
. 

Julienne Broth Soup 
Turkey 4 la King on Toast 
Baked Potato 
Buttered Beets 
Orange and Fig Salad 
Parkerhouse Rolls, Jam 
Peppermint Ice Cream 


16 


Bananas 
Soft Cooked Egg, Toast 
*. 

Tomato Corn Soup 
Breaded Veai Cutlet 
Parslied Buttered Potatoes 
Buttered Squash 
Autumn Salad 
Butterscotch Spice Roll 
. 

Lakeside Soup 
Macaroni and Cheese With 
Bacon Strip 
Buttered Broccoli 
Molded Pineapple and 
Carrot Salad 
Royal Anne Cherry Sauce 
Cookies 


17 


Apricot Sauce 
Sausage Links, Toast 
. 

Vegetable Broth Soup 
Broiled Steak 
Roadside Potatoes 
Buttered Spinach 
Cottage Cheese and Carrot 


Salad 
Pineapple Bread Pudding 
With Foamy Sauce 
. 


Beef Broth With Noodles 
Corn Beef Hash, Ketchup 
Buttered Peas 
Tossed Vegetable Salad 
Biscuit, Jam 
Raspberry Sundae 


18 


Orange Halves 
Poached Egg on Toast 
* 

Cream of Spinach Soup 
Baked Fish 
Snowflake Potatoes 
Spanish Green Beans 
South Sea Salad With 
French Dressing 
Lemon Floating Island 
. 

Southern Bisque 
Salmon Noodle and Mush 
room Casserole 
Buttered Asparagus 
Waldorf Salad 
Apricot Sauce 
Cookies 
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Rhubarb Sauce 
Crisp Bacon, Muffins 
7 
Scotch Broth 
Roast Beef 
Mashed Potatoes 
Buttered Cauliflower 
Peach, Pear and Pineapple 
Salad 
Graham Cracker Pie 
Pudding 
. 


Cream of Tomato Soup 
Broiled Lamb Chops 
Creamed Cubed Potatoes 
Buttered Mixed Vege 
tables 
Tomato Salad 
Pear Sauce 
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Orange Juice 
Caramel Rolls, Jam 
. 

Fruit Juice Cocktail 
Fried Chicken 
Mashed Potatoes 
Buttered Carrots 
Molded Cranberry Salad 
Banana Nut Ice Cream 
. 


Mulligatawny Soup 
Creamed Chipped Beef 
on Toast 
Baked Potato 
Buttered Green Beans 
Vegetable Cottage Cheese 
Salad 
Lemon Snow Pudding 
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Kadota Figs 
Soft Cooked Egg, Toast 
7 


Corn Chowder Soup 
Baked Ham With Pineapple 
Sauce 
Parslied Potatoes 
Buttered Peas 
Marshmallow Delight Salad 
Cherry Cobbler 
. 


Vegetable Broth Soup 
Spanish Rice With Tiny 
Meat Balls 
Buttered Broccoli 
Asparagus and Deviled Egg 
Salad 
Peach Sauce 


22 


Grapefruit Half 
Sausage Links, Toast 
. 


Cream of Green Bean Soup 
Country Steak 
Mashed Potatoes 
Squaw Corn 
Moided Garden Crisp Salad 
With Mayonnaise 
Lemon Tapioca Pudding 
. 


Barley Soup 
Chicken Pie With 
Biscuit Topping 

Baked Squash 

Biscuit, Jam 

Apricot Salad With Fruit 
Cherry Garden Ice Cream 
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Prune Sauce 
Poached Egg on Toast 


. 

Creole Soup 

Roast Lamb With Mint 
Jelly 
Cream Cubed Potatoes 
Buttered Spinach, Lemon 

Coconut Fruit Salad 

Apple Roll 


. 

Cream of Celery Soup 
Broiled Ham With Pine 
apple 
Candied Sweet Potatoes 
Buttered Brussels Sprouts 
Waldorf Orange Salad 
Fruit Cup 
Cookies 


24 


Fresh Grapes 
Crisp Bacon, Sweet Roll 


. 

Grapefruit Half 
Roast Turkey, Dressing 
Cranberry Sauce 
Mashed Potatoes 
Buttered Green Beans 
Molded Pear and Cherry 
Salad 
Strawberry Meringues 


. 
Broth Soup With Rice 
Cold Sliced Turkey 
Potato Chips 
Buttered Carrot Rings 
Fruit Salad 
Paradise Pudding 
Cake 





_— 


Apple Juice 
Scrambled Eggs, Toast 
. 


Cream of Asparagus Soup 
Broiled Fish With Lemon 
Escalloped Potatoes 
Buttered Mixed Vegetables 
Stuffed Fig Salad 
Peach Upside Down Cake 
> 


Cream of Pea Soup 
Saimon Loaf With 
Cream Pea Sauce 
Parsiied Potatoes 
Sliced Tomatoes 

Lettuce Salad 
Pear and Peach Cup 
Cookies 





: Me 


Orange Halves 
French Toast, Sirup 
. 


Cream of Corn Soup 
Salisbury Steak 
Snowflake Potatoes 
Buttered Beets 
Wintergarden Salad With 
French Fruit Dressing 
Coconut Cream Pudding 
. 


Vegetable Noodle Soup 
Baked Ham Sandwich 
Casserole 
Buttered Asparagus 
Tomato Salad 
Blue Plum Sauce 
Cookies 
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Prune and Apricot Sauce 
Coffee Cake, Jam 
. 

Fruit Juice Cocktail! 
Broiled Steak With 
Mushroom Gravy 
Mashed Potatoes 
Buttered Lima Beans 
Molded Orange and 
Grapefruit Salad 
Raspberry Ice Cream 
. 


Vegetable Soup 
Ham and Cheese 
Slices 
Potato Salad 
Spiced Fruit 
Baked Squash 
Fruit Gelatin 





28 


Grapefruit Half 
Poached Egg on Toast 
. 


English Beef Broth 
Roast Veal with Dressing 
Mashed Potatoes 
Buttered Broccoli 
Tossed Vegetable Salad 
Orange Chiffon Pudding 
With Custard Sauce 
. 


Cream of Asparagus Soup 
Rice and Frizzled Beef 
Casserole 
Buttered Wax Beans 
Biscuit, Jam 
Vegetable Medley Salad 
Pineapple Sauce 
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Rhubarb Sauce 
Crisp Bacon, Muffins 
. 


Cream of Celery Soup 
Swiss Steak 
Parslied Potatoes 
Buttered Wax Beans 
Molded Cottage Cheese 
Salad 
Blueberry Cobbler 


Chicken Rice Soup 
Broiled Lamb Chop 
Escalloped Potatoes 
Buttered Corn 
Orange and Grapefruit 
Salad, French Dressing 
Grapenut Ice Cream 
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Applesauce 
Scrambled Eggs, Toast 


. 

Tomato Broth Soup 
Liver and Bacon 
Potatoes au Gratin 
Buttered Peas 
Fresh Fruit Salad 
Cottage Pudding With 
Caramel Sauce 


. 

Cream of Vegetable Soup 
Noodle Loaf With Chicken 
Buttered Carrots 
and Mushroom Sauce 
Buttered Carrots 
Lettuce Salad With Cream 
Cheese 
Apricot Sauce 








Ready-to-eat or cooked cereals are offered on all breakfast menus 
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The portion-control* answer to ketchup problems 


NEW KRAFT PC PACK 
KETCHUP 





Individual plastic containers 
eliminate waste and assure exact portions, 


measured costs and convenience. 


Kraft’s newest PC Pack product—individual air-tight containers 
of top quality ketchup—will efficiently solve your ketchup-serving 
problems. PC Pack ketchup not only eliminates waste but also 


delivers additional plus advantages. 
ALSO AVAILABLE— PC Packs of finest jams and jellies in 6 popular 


varieties— packed in )2-0z. size and maple-flavored table syrup measured costs—No guesswork as to costs per 
serving and you always know how many servings you 


in 1)4-0z. size. 
have on hand. 


KRAFT FOODS COMPANY 
6500 Peshtigo Court * Chicago 90, Illinois 


The nation’s taste is your best buying guide 


CONVENIENT — No work involved wit s—all you 
have to do is place it on the plate. It reaches cus- 
tomer in a neat, sanitary condition. 


EXACT SERVINGS — Each PC is a just-right serving. Neither too skimpy PACKED FOR EFFICIENT HANDLING — Packed 20 to a tray 
. nor too generous to cut into profits. —10 trays to a carton. Will store compactly in a 


to cause customer complaints. . 
minimum of space. 
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MAINTENANCE AND OPERATION 





Resharpened Blades Pass These Tests 


A report on a method of testing the 


sharpness of new and resharpened surgical 


blades at Grace-New Haven Community Hospital 


J. H. WALLACE and HELEN COWLES 


@ of the problems for the pur- 
chasing agent is to be able to 
prove to the surgeons, to the nursing 
staff in the operating rooms, and to 
himself, whether the surgeons’ blades 
being used are an asset or a liability. 

With the cost of surgeons’ blades 
ranging from 9¢ to 15¢ each, a 
blade is an asset if, when received 
new, it is sharp and can be resharp- 
ened; if, when resharpened, it is as 
sharp as or sharper than a new blade, 
and if the cost of resharpening is low 
in relation to the cost of a new blade 

On the other side of the ledger, if 
the blade is relatively dull when re- 
ceived new, and if when resharpened 
it is duller than when it is originally 
received, and if the cost of resharpen- 
ing is high in proportion to the cost 
of the new blade, then this blade is a 
liability. 

In more than twenty-odd years of 
purchasing, we have used this blade 
or that blade at the whim of a surgeon, 
having no means of determining the 
sharpness except by the trial and error 
method. Furthermore, we feel that 
if a manufacturer can put a sharp 
edge on a blade, another person with 
knowledge and equipment can replace 
that keen edge on the same blade. 


The authors are, respectively, purchasing 
agent and assistant purchasing agent, Grace- 
New Haven Community Hospital, New 
Haven, Conn. 
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STANDARDS 


COMMITTEE APPROVES 


AT A meeting of the capital equipment standards committee of Grace- 

New Haven Community Hospital, New Haven, Conn., on June 
16, 1955, attended by three surgeons and obstetricians representing 
the medical staff, the nursing supervisor in charge of supplies and 
equipment, an assistant director of nursing, assistant director of the 
hospital, the pharmacist, and the purchasing agent, the use of resharp- 
ened knife blades in the hospital was reviewed and discussed. At the 
conclusion of the discussion, the committee reaffirmed the recommenda- 


tion made earlier that resharpened knife blades will be the standard 
blade used in the hospital. If there are any objections to the use of 
resharpened blades, the committee is willing to consider them so long 


as objections are based on technical grounds—J.H.W. 


In the past we have purchased the 
resharpening service for surgeons 
blades from several different sources. 
We have accepted the offer of a 
sharpener to “sharpen a lot of blades, 
and if they are not as sharp as a new 
blade, you will not have to pay for 
the job.” At first the blades would 
come through sharp enough to “get 
by”; then angry protests would arise 
from the surgeons—the blades were 
dull. Not having any method of test- 
ing for sharpness, we would abandon 





having the blades resharpened and 
return to the use of new blades only. 

Recently we were able to borrow 
a machine for testing the relative 
sharpness of either new or resharp- 
ened blades. Let us briefly describe 
the machine and its operations. On 
top of a standard scalpel handle is 
attached a constant weight which 
simulates the pressure used by a sur- 
geon in cutting skin. The handle end 
of the scalpel is fastened to an upright 

(Continued on Page 118) 
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SMALL-AREA BUILDINGS... 


of Et 


WITH A 


? 


COMBINATION SCRUBBER - VAC! 











Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here's a Combination Scrubber -Vac, Model 
118P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vae unit, 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit . . . the thoroughness with 

which it cleans . .. and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
Compactly built, the 4/8P also serves advantageously in 
larger buildings for the care of floors in narrow aisles and 
congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It's also good to know 
that you can lease or purchase a Scrubber-Vac, and that there's a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1410 East Street, Elkhart, Indiana, Branch Offices 
in all principal cities of the United States and Canada, 


Also can be used 
for dry work — steel 


Si) ae a (Powder Dispenser 
is an accessory) 


BRANCHES 


FINNELL SYSTEM, INC. : iN ALL 


a PRINCIPAL 
Originators of Power Scrubbing and Polishing TWMachines & Floor (At, anal i 
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COMPARATIVE ANALYSES OF SHARPNESS OF NEW AND RESHARPENED BLADES 
MADE AT GRACE-NEW HAVEN COMMUNITY HOSPITAL, NEW HAVEN, CONN. 


Table 1—Method of Arriving at Averages 


NEW UNUSED BLADES RESHARPENED 








NEW BLADES (Size 10) 
BY THREE RESHARPENING COMPANIES 
“Ww — oye “ye 
Manu- No. of Total No. of Total No. of Total No. of Total 
fac- | sheets | No. of | No. of sheets No. of | No. of sheets | No. of | No. of sheets No. of | No. of 
turers | cut | blades | sheets | Average cut blades | sheets | Average cut | blades sheets | Average cut | blades | sheets Average 
1" A AA 07 || | 2 22 10.3 || 8 6 48 | 60 || 16 2 32 | 148 
a 10 2 20 i} 10 4 40 |} 15 2 | 2 | 
1 | 14 | 
I | 1 13 
1 14 | | | 
64 | | 62 | | 48 |} 13 | | 89 | 
10 1 | 10 9.2 WW 6 | 6 |] mo | 6] 1 | 4 6.7 } 15 1 | 15 | 142 
6 y 5 45 bt Be. |} 14 5 70 | 
ee ee | | 
| | | 
j | | | | 
55 66 | 40 | 85 | 
15 1 15 13.8 mwi2stiiees 12.2 W 3 33 maa 714i 2s 13.3 
Cc 14 3 | 42 | 12 3 | 36 10 | 2 | 20 | 13 4 | 52 
13 2 | 26 (4 BY | | s | | 
| | i | } 
83 73 | 61 80 
| | | 
i" 1 i 9.3 " 4 | 44 10.7 i fii a 5 | 6 | 90 | 15.0 
D 10 2 20 10 2 20 S| Fie I 
9 ! 9 6 1 é | 
8 2 16 
| | j | | 
56 | | 64 49 90 
Table 2—Comparison of Sharpness of Four Brands of New Blades and of 
New Blades Resharpened by Three Resharpening Companies 
COMPARATIVE SHARPNESS OF NEW UNUSED BLADES RESHARPENED 
COMPARATIVE SHARPNESS OF NEW BLADES BY THREE RESHARPENING COMPANIES 
“w" — oy” oll 
Average No. of sheets Average No. of sheets Average No. of sheets Average No. of sheets 
size 10 10.7 10.3 8.0 14.8 
size V1 9.0 10.0 7.2 11.5 
A size 15 9.8 11.5 8.3 13.8 
size 20 9.7 9.0 77 13.8 
size 10 9.2 11.0 6.7 14.2 
size 11 11.8 12.7 8.3 14.3 
B size 15 13.5 12.0 10.7 16.2 
size 20 10.5 10.7 7.2 14.2 
size 10 13.8 12.2 10.2 13.0 
size 11 11.5 11.2 7.7 117 
C size 15 18.8 14.0 14.0 17.5 
size 20 14.3 11.5 11.7 15.5 
size 10 9.0 10.7 8.2 15.0 
size 11 11.5 11.0 8.3 12.8 
D size 15 14.0 12.0 11.3 18.3 
size 20 12.0 11.7 9.8 15.3 


Table 3—Retention of Sharpness of Resharpened Blades Compared to New Blades 


Cuts by Cuts by Cuts by Cuts by 
Surgeon Ist Machine Surgeon 2d Machine Surgeon 3d Machine Surgeon 4th Machine 
Blade in Beef Test in Beef Test in Beef Test in Beef Test 
Brand used in this hospital, new... . 3 7 12 6 8 6 5 6 
(rejected) 
Ditto, resharpened..... 66.66.6555. 3 10(*) 12 9 8 8 5 9 
cut by Dr. once 
Another monufacturer, new........ 3 10(*) 12 8 8 8 5 8 (rejected) 
cut by Dr. 
Ditto, resharpened.........6.565. 3 8 12 7 16 times 
(rejected) (rejected) 


(*)Total Number of sheets in test package 
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Thermostatic Controls 


for Hydrotherapy 


Shower Baths 
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Heaters 
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POWERS AIR CONDITIONING CONTROI. 
Helps hasten recovery 
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One DEPENDABLE Source for 
All Hospital Requirements of 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 











When modern, designed-for-the-job, controls are required 
for new or existing buildings, contact Powers. No other single 
firm makes such a complete variety of thermostatic controls 
for hospitals. For help on any control problem call your 
nearest Powers office or write us direct. Our more than 60 
years of experience in temperature control should be helpful. 
be helpful. (bo2) 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 











POWERS REGULATOR COMPANY «© skoxkie, iLtinois 
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(Continued From Page 114) 
tod and hinged in such a way that the 
scalpel blade assumes the same angle 
used by the surgeon. This angle can 
be varied at will. Multiple layers of 
paper are gripped on a movable plate 
underneath the blade. The blade is 
inserted in the handle. A switch starts 
an electric motor which advances the 
plate holding the multiple sheets of 
paper about three inches at a constant 
rate of speed. The comparative sharp- 
ness is measured by the number of 
sheets of paper cut through—the more 
sheets cut, the sharper the blade. 

By using this machine, a series of 
tests was made at this hospital to 
determine the comparative sharpness 
of new blades of different makes as 
well as the comparative sharpness of 
blades resharpened by different com- 
panies doing this work. 

One and a half dozen of each of 
four sizes, 10, 11, 15 and 20, of four 
brands of surgeons’ blades were pur- 
chased on the open market, taken from 
their original packages, and sent un- 
used to three companies to be resharp- 
ened. Upon the return of these blades, 
the tests were made using six blades 
of each size in each brand. 

Table 1 (p. 116) shows our method 
of arriving at the averages used in 
Table 2. The letters A, B, C and D 
represent four manufacturers of sur- 
geons’ blades. The letter W indicates 
new blades while the letters X, Y and 
Z indicate three companies whose 
business is resharpening blades. 

On this chart, under the heading 
"W,”" note that, of the “A” brand 
of surgeons’ blades, four blades cut 
through 11 sheets each, or 44 sheets, 
and the other two blades cut through 
10 sheets each, or 20 sheets, making 
the total number of sheets cut by all 
six blades 64, giving an average of 
10.7. In the same column, by looking 
at brand “C,” note that one of the 
six blades cut through 15 sheets, or 
15, three more cut through 14 sheets, 
or 42, and two more through 13 sheets, 
or 26, making a total of 83 sheets cut, 
or an average of 13.8 sheets, indicating 
that this brand of new blade is sharper 
than brand “A.” The same method 
is continued in determining the rela- 
tive sharpness of the three resharpen- 
ing companies. 

Table 2 shows the relative sharpness 
of the four sizes of four brands of 
new blades and also that of the three 
resharpening companies as well as a 
comparison of the sharpness of new 
blades and resharpened blades. 





Machine used to test sharpness 
of new and resharpened blades. 


As a result of these and other simi- 
lar tests over a period of time, the 
committee on professional supplies of 
Grace-New Haven Community Hos- 
pital, made up of doctors, nurses, an 
assistant director, and the purchasing 
agent, recommended that all blades 
used in operating rooms, delivery 
rooms, and clinics be resharpened pro- 
vided that these blades, when resharp- 
ened, test as sharp as or sharper than 
new blades. The recommendation 
was accepted and we have been 
using resharpened blades satisfactorily 
throughout the hospital for many 
months. 


DO THEY STAY SHARP? 

A question was raised by one of 
our surgeons as to whether resharp- 
ened blades retain their sharpness as 
long as do new blades. Attempting 
to check this, a pilot test was made 
with this doctor's assistance, using one 
new and one resharpened blade of the 
brand used in this hospital, and one 
new and one resharpened blade of 
another manufacturer. The same pro- 
cedure was followed with each blade 
in turn as shown on the chart. 

A piece of rather tough raw beef 
was used to simulate flesh. The num- 
ber of cuts made by the surgeon in 
the beef, between the machine test- 
ings, was the same for each blade un- 
til rejected. 

The results of the tests (Table 3) 
show the number of sheets of paper 
cut through by each blade on each of 
the four times used in the testing 
machine, indicating the point at which 
the blade was rejected by the surgeon. 

In the test shown in Table 3, the 
results indicate that the new scalpels 
of another manufacturer are sharper 
than the ones we are using but that 
the resharpened blades of our brand 
are sharper and retain the sharpness 


longer than those of the other manu- 
facturer. 

As an additional check, another 
short test was made; nine cuts were 
made on the machine with one new 
and one resharpened scalpel of the 
brand used by us. The results showed 
the new blade used by us cut through 
five sheets on the first cut and four 
sheets on the ninth cut, while the re- 
sharpened blade of the same brand 
cut through 10 sheets on the first cut 
and seven sheets on the ninth cut. To 
us, this showed clearly that the resharp- 
ened blade was sharper than the new 
one. 

Additional tests should be run, more 
blades and more sheets of paper being 
used in the testing machine for a more 
nearly accurate result, but this pilot 
test does indicate that the resharpened 
blade is sharper and retains the sharp- 
ness longer than the new blade. 

As manufacturers and resharpeners 
of surgeons’ blades are constantly try- 
ing to better their products and their 
service, tests of this sort from time 
to time are of great value in enabling 
purchasing agents to have up-to-date 
indisputable information. 

In conclusion, let us summarize as 
follows: 

1. New surgeons’ blades vary in 
sharpness. It is not always the most 
expensive blade that is the sharpest. 

2. Surgeons’ blades can be success- 
fully sharpened many times by persons 
with the correct process and equip- 
ment, the number of resharpenings 
varying between five and 15, depend- 
ing upon the style of the blade. 

3. Since new blades cost between 
9¢ and 15¢, it is economical to have 
them resharpened if tests prove that 
resharpened blades are as sharp as, 
or sharper than, new blades as this 
cost is approximately 4¢. (Since we 
have been using a resharpening serv- 
ice we have had about 125,000 blades 
resharpened. This represents a saving 
over new blades of $6875 in a year 
and a half.) 

4. The cost of periodic tests on new 
and resharpened blades is low, and the 
factual information received is of great 
importance. 

It is recognized that there are strong 
objections in many hospitals, and there 
are still a few here, to the idea of 
resharpening blades at all. Much of 
this can be overcome by the use of a 
testing device to prove to the satisfac- 
tion of all concerned which blades and 
which resharpening procedure make 
such a program worth while. 
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If there’s Du Pont Ludox in your wax 


Glistening floors can still be safe floors—if the floor wax contains 
“Ludox” colloidal silica, Du Pont’s anti-slip ingredient. 

Tiny, transparent particles of “‘Ludox’’ impart a unique “snub- 
bing’’ action to the wax film—retard the shifting of wax particles 
under foot pressure. The result —added traction and added safety 
underfoot! 

Try a wax containing “‘Ludox.” You'll see how safe beautiful 
floors can be. 

E. I. du Pont de Nemours & Co. (Inc.), Grasselli Chemicals 
Dept., Wilmington 98, Del. In Canada: Du Pont Company of 
Canada Limited, Box 660, Montreal. 








Ask your 
maintenance man or 
janitor supply house 
for one of the many 

fine waxes on the market 
containing Ludox.” 





For safety underfoot, specify floor wax made with 


LuDoOoxX 


BETTER THINGS FOR BETTER LIVING Colloidal Silica 


REG. U. 5. PaT.OFF 


«++ THROUGH CHEMISTRY 
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HOUSEKEEPING 





Lessons in Good Housekeeping 


Window Washing and Maintenance 


EMILY C. DEMING 


INDOWS are such an eye-catch- 
ing part of a building, and do 
so much for housekeeping, that this 
lesson on the washing of windows and 
the care of window dressings is being 
especially scheduled for you housemen, 
because while a great deal of window 
care is done by the maids, the actual 
window washing—at least the outside 
washing and the hanging or putting 
up of the various window dressings 
which necessitate the use of ladders— 
is done by you. Therefore, we are 
going to look at windows in a way 
that is different from the way the 
maids look at them in their classes 
covering many of these same items. 
We are going to list, first, the types 
of windows we have here. 

1. The standard slide sash, single 
pane, in the newer areas. These have 
metal frames and must be kept 
scrupulously clean and can best be 
cleaned with very fine steel wool. 
Actually they're rather stinkers! 

2. The standard slide sash, multi- 
panes, usually have wooden frames 
and are in the older parts of the build- 
ing. Frames are varnish or paint fin- 
ished and must be washed. 

3. Leaded glass. 

4. Sectional, swing-apart windows, 
usually in the new sections. 

5. Casement windows, in the dormi- 
tories and the older sections. 

6. Entrance doors 


Miss Deming is executive housekeeper, 
Butterworth Hospital, Grand Rapids, Mich. 

This is the cwelfth article in the series of 
Lessons in Good Housekeeping, which be 
gan in the November 1954 issue of this 
magazine. The concluding article will ap 
pear next month. 
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7. Partition glass of many kinds. 
8. Combination windows. 
The types of window dressing you 
need be concerned about are: 
1. Roller shades. 
Venetian blinds. 
. Glass curtains. 
Draperies, plain. 
Draperies, traverse rod hung. 
6. Interior shutters. 
7. Matchstick blinds 


traverse. 


A bw bo 


— roller and 


WAYS TO WASH WINDOWS 

The methods of washing a window 
are: 

1. With a ladder. 

2. With a scaffold, a poor device 
because of its clumsiness. 

3. Belting. 

4. Swinging stage. 

5. A fountain brush 

6. Powdered cleanser. 
big fat NO written after it. It’s just 
one way of making a mess and we 
never, never use it. 

Now the materials you use are all 
here: 

1. Buckets 

2. Sponges. 

3. Metal squeegees, various sizes. 

4. Clean, soft, lint-free cloths. 

5. Chamois. 

6. Rubber squeegees or the blades 
to insert as they wear out. 

7. Screw driver. 

8. Small pliers. 

9. This group of detergents, TSP 
or a similar commercial preparation, 
acetic acid, which is the Sunday go- 
to-meeting name for vinegar, borax, 
ammonia, bluing and anti-freeze. 


This has a 


10. A razor blade in a proper pro- 
tective holder. 

11. A cover for sills and radiators. 

12. A ladder, safety belt, and scaf- 
folding material. 

13. Sprayer for applying solution. 
This has very limited application as 
we do windows. 

14. Steel wool (very fine). 

The preparation of the window is 
important. For the type of work that 
you do to the windows we use the 
following procedure. 

1. Remove all of the dressing. 
Shades, venetian blinds or roller match- 
sticks may sometimes be run to 
the top and remain in place if the 
schedule for that area is very frequent. 
If you do only periodical washing, 
then these items are cleaned at the 
same time the windows are washed. 
In other words, it’s silly to run a ladder 
in and out, or other equipment for 
reaching these high window dressings, 
several times when it can all be done 
at once if we coordinate the maid or 
the other person who's going to be 
assigned to clean these while you are 
doing the window itself. 

2. Either remove the screen, if it 
is in one of the older buildings, or put 
the screen on the prop rods if it is 
in the newer section or the rescreened 
older buildings. If the screen is to be 
washed also bring this in and do it at 
the same time. Certain of these screens, 
as you know, are taken down to the 
workroom on a rolling cart. All screens 
from a corridor or a group of rooms 
are removed at one time and washed 
in the big tanks and drip dried. If the 
screen is not being washed, brush it 
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very thoroughly out and away from 
the window. Use your counter brush 
and the long handled thin radiator 
brush to reach all areas. 

3. If the window is accessible from 
the floor or ground, the screen can 
often be cleaned quickly and well with 
a vacuum; this is especially true of 
transoms where the screen is stationary. 

4. Be sure sill is brushed clean 
inside and out before starting. 

5. If frame is not to be washed, 
dry-dust before washing glass. This 
prevents dust specks on clean glass, 
and be sure to dust the top edge. 

6. If frame is to be damp-dusted 
or washed, complete this operation 
before doing the glass to prevent edge 
streaks in glass area. 


WINDOW WASHING 

1. Make a solution suited to the 
window area being washed. Always 
use as little detergent or cleaning mate- 
rial as possible. Often partition glass 
and interiors are best washed with just 
warm water. Place the ladder or other 
equipment carefully and securely. If 
the ladder is straight, use S hooks for 
pails. All these units must have safety 
shoes on them. Place protective cover 
on window sill if you're going to step 
there. Keep your sponges as dry as 
possible to do a good job. Prevent 
as much run-down as possible into 
frames. If you use a squeegee for 
drying, as we do in most of our work, 
develop a good stroke. The rhythm of 
that with the forward edge at the top 
involves a special wrist motion— 
like this. Dry your squeegee between 
strokes on your dried sponge or cloth. 
Finish removal of moisture from frame 
with cloth or sponge. If you're drying 
with a squeegee, more water is needed 
to prevent streaking, and it is doubly 
important to dry the frame, especially 
the wood frames; constant run-down 
from window washing can cause de- 
terioration of the wood. On the metal 
frames it causes staining and makes 
them much harder to clean. 

Do completely one pane of a single 
pane window at a time, and as a rule, 
in the multipane windows do one 
row of these at a time. Again this 
depends on the size and the number 
of the panes. 

Always do the inside first, and then 
the outside. Can you think why? Well, 
if a streak appears when you're doing 
the outside the washer can correct it 
at once without extra motion. If it's 
on the inside he catches it as he comes 
in, and there is no further need to 
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raise or lower the window and get in 
and out. 

If you are doing the outside of a 
window and wearing belting, as nearly 
all of our windows are done, you raise 
the window, hold the frame with one 
hand, hook the safety into the slot, step 
across the sill, and after you do this 
you reverse hands, but you NEVER 
step out without one hand supporting 
yourself on the window frame proper. 
As you step out and turn, your other 
hand picks up the second safety hook 
and drops it into the slot. After it is 
securely in the slot you may release 
the hand that was on the window 
frame, and not until. It’s your neck 
that’s involved, and not mine, but, 
believe me, I am deeply concerned for 
your safety and it is only ONCE that 
you can fall and break your neck. 

The greater number of our windows 
here are accessible by belting from the 
outside. A few must be washed both 
inside and outside working from the 
inside, which is awkward. Sitting on 
a window sill to save time is a method 
that makes me blow my stack com- 
pletely, and don’t ever let me catch 
one of you doing it! It violates safety 
procedures to the nth degree. 

There are one or two areas in which 
we have to use a scaffold. I have 
worked in places where it was neces- 
sary to use a swinging stage. We don't 
have to do that here, and I’m not going 
to talk to you about the method of 
putting one of those in operation. 

There are a few areas in which we 
use a fountain brush. It’s a fast method 
of doing a fair job on ground windows 
that can be air dried. You must be 
positive that the window is shut abso- 
lutely tight before starting the spray. 
You can combine the use of a deter- 
gent solution with fast rinse by dip- 
ping the brush with the hose shut off 
into a bucket of cleaning solution 
and going over the window with this, 
and then turning the hose on to 
rinse. We've found that we need a 
rubber apron—a very large rubber 
apron, and rubbers, too. It’s a bit on 
the messy side, but it has great speed 
to recommend it. 


SCREENS AND WINDOW DRESSINGS 

When you are through washing a 
window, replace the screen and win- 
dow dressings. Be sure that you fasten 
the screen securely. Check for any 
drip or spillage and replace any fur- 
nishings that you had to move to reach 
the window. 

Now, usually, in the occupied areas 


the supervisors will have arranged 
with the charge nurse about the rooms 
that you are able to do and will have 
notified the patient that you are com- 
ing. Occasionally on days when we are 
very short staffed we have to depend 
on you as you go to the rooms listed 
to say, simply: “Good morning, I'm 
the window washer. May I do your 
window today?” Sometimes the pa- 
tient says, “No.” In which case say, 
“Thank you, I'll come back another 
time.” Never argue. Never dispute it. 
If he doesn’t want his window washed, 
he doesn’t want it washed. 

And don't look so abused, because 
I know perfectly well that the patient 
who wouldn't let you in his room to 
wash his window after the storm com- 
plained bitterly that he had a dirty 
window the whole time he was there. 
People do have certain little idiosyn- 
crasies. We can’t get away from them, 
and a few of them just seem to enjoy 
fussing. We have to be prepared to 
take that in our stride and not be dis- 
turbed about it. Actually, I think if 
you had reported that to your super- 
visor or on your daily work sheet as 
we ask you to, for instance, “washed 
610, 612, 614, 618; 616 patient refused 
admission”— your supervisor would 
have known that, and we could have 
checked it more quickly before the 
complaint came through. 

Now, as you work on the window 
you're responsible for minor repairs. 
You have a screw driver to tighten 
any loose screws in the shade, screen 
or any parts of the window hardware. 
You carry shade cord with you so that 
you can replace a worn or too short 
cord, and when you find one of these 
jobs where somebody has spent half a 
day knitting up the cord, simply cut it 
off and put a new one on. It takes 
much more time, which we have to pay 
for, for you to unknit it than it does 
just to cut it and tie on a new one. List 
and report to the housekeeping office 
on your daily report sheet any broken 
or cracked panes of glass, screens that 
have holes or need other repairs, miss- 
ing hooks to fasten screens. Failure to 
fasten screens securely can cause break- 
age if it falls out, and also admits 
insects that annoy patients. Report 
torn or worn shades or any other 
breakage or necessary repairs that you 
may observe the need for. 

Rockefeller Center, which until the 
United Nations building was com- 
pleted, had the record number of 
windows, has rigid rules for washing 
them safely. The primary one—NO 


The MODERN HOSPITAL 











@ MODERN NOTE IN REST ROOM PLANNING 


Planned sanitation 


pays off here... 


. » «in lower cleaning costs, in complete ’round- 


the-clock sanitation, in modern appearance. 


These advantages are made possible only with 
off-the-floor plumbing fixtures . . . the modern 


way to assure rest room sanitation. 
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TEMS for the support of American-Standard 


installing 


off-the-floor plumbing fixtures, you achieve 
complete hospital-like sanitation forever. This 
keeps rest room floors free of fixtures and sup- 
ports, speeds cleaning and permits the highest 
degree of sanitation and cleanliness to be 


attained and maintained. 


The time for decision on plumbing fixtures for 


a 
d 


any really modern building comes at the 
drawing-board stage. Planning a Zurn-and- 
American-Standard installation simplifies the 
entire plumbing system . Saves you time 


and space and lowers building costs. 


Architects, contractors and building owners 
everywhere are recognizing the advantages of 
off-the-floor plumbing. For more information, 
write for free copies of “You Can Build it and 
Maintain it for Less a New Way,” and “The 


American-Standard Better Rest Room Guide.” 
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Standard wall-type fixtures, specify our cross 
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American-Stardard 


off-the-floor plumbing 


fixtures installed with 
the a> system® 
give you these important 
benefits: — 

v insured sanitation 


V simplified maintenance 


V modern appearance 
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SHOWING OFF—no nonsense, no 
careless neglect of safety rules because 
they are “old stuff.” I saw their window 
washers line up one morning and 
heard one chap reprimanded because 
his shoe-laces were not properly tied. 
A caught shoe-lace could cause a fall, 
and it’s a long way from the top of 
Rockefeller Center to the street. 

They belt all windows; a man aver- 
ages one each 8 minutes, or 1200 to 
1400 top per month. In the average 
hospital 10 minutes per window is 
about as fast as a good man can do, 
or approximately 50 windows of all 








types per day. We just about equal 
this average except in a few of the 
specialty areas where the men are 
slowed down by problems of access. 

You are responsible for some of 
the care and cleaning of the window 
dressings. Whenever you are up at the 
window for any reason, whatever dress- 
ings are a part of that window (a 
roller shade is the commonest) should 
be dusted, and never less often than 
once a month. That is the floor house- 
man’s duty whether the windows are 
washed that frequently or not. In some 
parts of the building we are on a 
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with comfort 
and good looks 
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Designed and tested by 
institutions to clothe 
mental or retarded 
patients comfortably, 
safely. Sanforized Super 
Cloth stays strong; 
patterns and colors are 
fadeproof. Garments 
double-needle sewed, 
lock-stitched, bar-tacked. 
Elastie waistbands. 
SuperMate sizes 28 

to 52 for men; 
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pockets and gripper fly. 
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brochures of garments 
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Canadian Distributors 
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quarterly, or in a few places on a semi- 
annual, washing schedule. Dust is a 
potent carrier and breeding place for 
air-borne bacteria, and a fuzzy line of 
dust over a shade or the top of a 
window treatment is a sad commentary 
on hospital housekeeping. Yes, I know 
the maids are supposed to do them, 
and they do use the vacuum tools, but 
actually when you're up there you 
can do areas that are perhaps inacces- 
sible to the vacuum, or the person 
working from the floor up. We are 
all a team working together in all 
our jobs. 

Roller shades. Now, when we're 
actually doing a wall-washing or com- 
plete cleaning of a room or ward, 
we take the shades down. Sometimes 
they need only be vacuumed. To do 
this lay them flat on a table, or a suit- 
able surface, and go over the entire 
shade—each side—with a continuous 
slide stroke with the vacuum cleaner. 
That is done this way, and it is usually 
done by a maid, but occasionally it is 
necessary for you to do them. Never 
fold them, or bend them, or do any- 
thing to cause a crack. Notice this 
piece of material I have in my hand? 
It's important to know what a shade 
is made of. The cheap ones are made 
of paper, but the good ones that we 
buy are terribly expensive, and they 
are made of an extremely good quality 
cloth which is impregnated with a sur- 
face coating. 

If you break that coating when you 
roll or clean them, or handle them 
carelessly, there is an area where dirt 
can penetrate the surface and then the 
shade never looks well. Many of our 
shades are old and worn. They are 
excellent practice for handling the new 
ones. 

If you establish good handling 
habits and never deviate from them, 
then there can never be damage to 
any shades, and as we make replace- 
ments they will then stay in good con- 
dition for a long time. The good 
quality shades that we buy can also 
be washed with rigidly controlled 
methods. Fast handling, an almost dry 
sponge, and careful drying are neces- 
sary. The maids are usually assigned 
to do this job in the workroom, and 
I'm not going to spend any time on 
this technic. 

Many times, if the shade is not 
working well, simply drawing it down 
to its full length and rerolling it slowly 
and carefully will take care of it. A 
spring, unless it is broken, is often 
repaired by being rewound. The tines 
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kinder, gentler drying, too! 


Call your Fort Howard distributor . . . and let him recommend the 
towel service that fits your specific needs, from Fort Howard’s 18 
different grades and folds. 





HO 
4 Wo 


FORT HOWARD PAPER COMPANY, Green Boy, Wisconsin 





=~ For 36 Years, Manufacturers Of Quality Towels, 
. Toilet Tissue and Paper Napkins 


125 


Vol. 85, No. 4, October 1955 














of a fork are useful for this. Wind 
slowly and evenly. Hold in place and 
drop the catches into the slots like this. 
Always test the shade before you leave 
a window by running it up and down 
This saves many a trip back to the 
room. 

Venetian blinds ate taken down 
periodically and sent to the workroom 
to be washed. Before it was necessary 
for us to sacrifice one area of our work 
space we tank-washed them, and tank- 
rinsed them and hung them to dry 
over the drip pans, and could handle 
a tremendous number in a short time. 
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*SYKO is a Trade 
Mark of THE REST- 
RITE BEDDING CO. 
Mattresses since 
1898 


years of service. 


fectants and deodorants. 
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support. 


We hope that when the whole 
building program is finished this 
piece of equipment will be reinstalled. 
Meantime the maids are responsible 
for the care of venetian blinds at the 
windows. You are responsible for 
them when they have to be taken 
down. It is necessary that you handle 
the catches that hold them very care- 
fully. Always replace the center catch 
because if you don’t the wider blinds 
will sag, and eventually this breaks the 
cords. When you put them back you 
are responsible for putting them se- 
curely and properly in place, and push- 
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ing the end lock in so that when any- 
one pulls the blind quickly, it isn’t 
going to pull down and hurt him. 
I know of one instance in which a 
badly hung blind did not have the lock 
in place and had a loose screw. It was 
a metal blind, and it fell and cut the 
clerk quite severely. 

If it’s necessary to restring a blind 
you boys usually do it. That means 
we dismantle it completely, wash the 
slats—sometimes they're sent to the 
shop to be spray painted—retape, 
rerope and reassemble them. And for 
heaven's sake when you do this, when 
you put the pulls on again, wash the 
dirty old things. Never try to hang 
or to remove a blind that hangs down 
over the window. Always close it, and 
never close a blind until you first put 
the slats in the exact maximum straight 
position. Much of the trouble people 
have with venetian blinds is because 
of failure to observe this simple rule. 
If you want to raise a closed blind 
half-way, open it, raise it, then close 
it again. 

Interior shutters. Dusting and clean- 
ing of interior shutters is all done 
by the maids. You take down any 
section that has to be repaired and 
replace it when repairs are complete. 
Do not remove hinge pins from the 
room; replace them in the hinges and 
you will know where they are when 
you have to rehang it. So you put 
them in your pockets? What's to 
prevent your pocket from being home 
on a day off duty when the shutter is 
ready to hang? No; follow that rule 
to the exact letter, please. 

Roller matchstick blinds are vacuum 
dusted by the maids. When it is nec- 
essary for you to service them, roll 
them tightly and remove them exactly 
as you do venetian blinds. They are 
washed in the workroom by maids. 
If new cords are necessary they will 
be replaced before you hang them. 

Matchstick traverse blinds are hard 
to handle because all of ours are of 
fine bamboo. Open them as wide as 
possible, and one man on a ladder un- 
hooks the top while a second man on 
the floor holds the bottom section care- 
fully in his arms. The ladder man 
supports the top and lowers the blind 
gently to the floor. Two men lift the 
blind to a cart to be taken to the work- 
room for washing. Rehanging is done 
in reverse by two men. The fine sticks 
break easily so great care in handling 
is needed. 

Glass curtains. Know before you 
start work on a particular window if the 
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DELAWARE HOSPITAL, Wilmington, Dela. 
Richard R. Griffith, Adm. 


This 15 year old 350-bed hospital with FABRON in all its rooms since its 
erection is as modern and efficient today as any of the presently built hospitals. 
The introduction of a PERMON dado in patients’ rooms insures the continuity 
of an attractive decoration, free of damage and of repairs. 
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DYER COUNTY HOSPITAL, Dyersburg, Tenn. 

Howard, Nielsen & Rush, Engineers and Architects 

This new $1,350,000 General Hospital has a complete air-conditioning, inter- 
communication and direct oxygen piping system, which insure the patients 
of its 83 beds the finest hospital appointments available. PERMON and 
FABRON provide modern decoration and insure maintenance economy for 


years to come, 





SEMINOLE MEMORIAL HOSPITAL, Sanford, Fla. 





Archts: Elton J. Moughton and James Gamble Rogers |! 

Assoc. Archts: Rogers and Butler, New York 

One of Florida’s newest and most modern hospitals, it offers complete service 
facilities including full air-conditioning and piped oxygen to all rooms. It has 
75 beds and was erected at a cost of $910,000. PERMON protects efficiently 
and permanently the lower wall part of all corridor and service areas. 
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What is PERMON? 


It is the heaviest gauge Vinyl fabric-backed wall 
covering produced and one of the easiest to apply. 


Where is it used? 
It is made for use on walls exposed to heavier-than- 


average abuse (such as wainscots) and where light 
gauge Vinyls have proved to be entirely inadequate. 


Is it used for anything but walls? 


No. It avoids the weaknesses and compromises inher- 
ent in all other products designed for multiple usage. 


How about appearance? 


A modern decorative surface that avoids deep, hard- 
to-clean grains. Available in a number of beautiful 
basic colors of lifetime permanency. Can be executed 
in any special color. 


How about maintenance? 


PERMON is a real “toughy”. Its unparalleled non- 
shrinkage, durability, scuff-proofness, stain-resistance 
and washability assure permanent freedom from 
repairs. 


What about cost? 


Well within the average budget. In fact, Pernmon 
costs less or no more than most heavy-duty flexible 
or rigid wall coverings. 


What else? 


Plenty—but why not let PERMON prove itself through 
a test installation in your own building! The nominal 
cost involved is in no proporfion to the conclusive 
advantages it will establish. Write to us now. 


, ® 
Jrbron for wall areas exposed to average wear 





Consider the PERMON-FABRON combination. Each rep- 
resents the most efficient answer to a specific protective 
decorative need. In replacing paint, in eliminating paint’s 
periodic drains on the budget and in introducing a consider- 
able selection of decorative effects, FABRON has established 
throughout the years a’standard of excellence and long-term 
service in thousands of buildings throughout the. United 
States and Canada. 
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curtains are being washed or cleaned 
| before being rehung. If they are to be 
cleaned, fold them gently. If not, hang 
them with the utmost care over a 
rolling drapery rod or, if one of those 
is not available, lay them gently over 
a chair or bed. Use extreme care 
not to catch your foot in the folds 
as you reach across the window, and 
always remember that you are not 
supposed to over-reach. Safety is a 
definite factor here. On wide win- 
dows you have to move the ladders. 
You can’t reach from the center and 
be safe. You are never under any cir- 
cumstances—NO MATTER WHAT— 
to stand on top of the ladder. If you're 
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of odors! 


Not the normal substitution of 
stronger, less obnoxious odor for 
the weaker one. 


* new convenience! 
It's a concentrate. Comes in a tiny 
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working on the first or second floor 
you've got to go and get the long 
ladder because those windows are 
higher and you may never go beyond 
the second from the top ladder tread. 
That's why the top two are painted 
red. They mean danger. 

Again, you have to use extreme care 
not to catch the curtain on the ladder, 
and a good sanding from time to time 
is indicated for all ladders used in 
window work. Many a good curtain 
has been ruined by a splinter or a 
loose nail. Use care in removing a 
curtain rod if you're working alone. 
(Generally, your supervisor or one of 
the aides will be with you.) It’s very 
easy to tear a heading. Don't “wad 
up” a curtain. It’s supposed to look 
pressed and fresh when hung, and the 
folds are supposed to be even. It must 
extend an equal distance from each 
side of the window. 

Draperies are generally hung on 
drapery pins so that added care must 
be used in handling them to prevent 
a hook from catching and tearing the 
fabric. 

Traverse-rod hung draperies present 
the problem of drapery hooks plus 
that of careful handling of the rods 
and the slides themselves. Be sure you 
place the hooks exactly and test them 
by drawing the curtain after it is 
placed. Be sure that it is running® 
properly, and that it closes adequately. 

Many of the heavy lined draperies 
are taken down periodically, vacuuthed 
in the workroom, and rehung to avoid 
excessive dry cleaning. 

Now, the belting window washer is 
scheduled for the entire house. You 
housemen on the floors know that. 
He takes care of the window both 
inside and outside, periodically, but 
in the interim you are held respon- 
sible for the whole of the interior 
window. In between the times that 





you do the inside of the window trom 
top to bottom, the maids are respon- 
sible for washing the lower sash. I do 
not have them use ladders because it 
is just too difficult. 

Where we are wall-washing, the 
belting window man has a schedule 
of those rooms, and except on the 
wings of the building where on a 
windy day the air velocity is too great, 
he does both outside and inside. If 
the wind is high, because of the type 
of screens we use, he can’t work safely. 
In that case you simply do the interior 
as well as you can. 

Now, there are a few areas in which 
by pushing the window up and down 
you can reach the bottom sash without 
getting into trouble with the screen, 
but that is not true of most of the 
areas. By and large, I think it’s much 
safer, simpler and saves time just to 
do the interior of the window and let 
it go at that. 

All of the equipment that is used 
on windows is special equipment that 
comes from the workroom, and must 
be returned in good order. Sponges 
are never wrung; watch what I'm doing 
with this one. How long would it 
last? No, it would be torn all to 
pieces. You squeeze it, like this, and 
it dries perfectly. The chamois is an 
extremely expensive piece of equip- 
ment. That's why they're issued only 
to the belting man, not to the general 
floor man. You must wash them, hang 
them to dry in the closet or workroom. 
Your razor blade holders, screw driver, 
pliers and all of the other equipment 
must be returned carefully and in 
good order. Your supervisor is respon- 
sible for checking them downstairs. 
It isn't necessary for you to make a 
special trip because, you know, I'm 
pretty sure you'd find somebody to 
chat with along the way! 

Several of you have developed a 
great adeptness in the hanging of vari- 
ous window treatments. It's possible 
that when the entire building program 
is completed we may be able to do a 
reallocation of duties which will permit 
one person, particularly skilled in the 
handling of these various items, to do 
them. But for the time being we must 
all do it, and if the supervisor tells 
you to push the curtain an inch nearer 
the window frame, or an inch nearer 
the center, just push it and try to be 
sure all the folds hang evenly. 

I'd like you men to find illustrations 
for your notebooks of all the items we 
have covered today. 

Class dismissed. 
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The radiograph indicated surgery. A classic 
arthroplasty followed color photographs show steps. 


PARTNERS in teaching and research... 


radiography and photography 


Here are reproduced: first, what radiologist 


and surgeon saw; then color photographs 


of the arthroplasty which followed. 

A final radiograph shows details of the 
completed surgery. Truly, radiography 
and photography work hand in hand. 


: 
. The greater trochanter has been osteotomized and retracted 


the hip capsule exposed 








2. Template is fitted to prepare for prosthesis. 5. The hip has been reduced. 





3. The new socket hos been made. 





4. Femoral head prosthesis is inserted. 6. Radiograph of completed surgery. 


Conclusion: In the field of surgery, radiography and color 
ger’ graphy) 

photography, working together, perform an invaluable service. 

Between them, they record both the invisible and visible 


retain the details of each case for study and discussion during 





the months and years to come. 


Kodak Blue Brand X-ray Film—always 
dependable, uniform—and Kodak x-ray 
processing chemicals meet the most 


exacting radiographic requirements. 


And there’s a Kodak color film for every 


photographic need —Kodachrome Film 





for miniature and motion-picture cam- 
eras; Kodak Ektachrome Film and Kodak Ektacolor 
Film, Type B, for sheet-film cameras; Kodak Ekta- 
color Roll Film; Kodak Ektachrome Film for roll film 


and miniature cameras. 





Order x-ray products from your x-ray dealer, 


photographic products from your photographic dealer. 
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® 1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
this message in the October 10 issue. Reprints of each advertisement in this series are available. 


x-ray spied a tiger in his stomach... 
revealed the ulcer—small but significant—the ulcer 


whose clawing was warning him to let up and relax. 


An advertising writer, he was like a lot of men in 
business—enveloped in the head-long tempo of his 
job—consumed by a feeling that he had to do it all 
himself. Result: a persistent, paining “acid indigestion” 
that finally sent him to his family physician, 


The symptoms indicated either hyperacidity or ulcer. 
An x-ray examination could give the answer, so he was 
referred to the medical specialist in this field, the 
radiologist, There was a session in a darkened room; 
the radiologist spotted the ulcer with his fluoroscopic 
screen and recorded on films its position and size. 
Then back to his family physician for treatment. 





There were pills. There was a diet, But, most 

of all, there was a suggested change in attitude, 

He followed the doctor's advice and heeded the ulcer’s 
warning. Today, he’s just as productive as ever 

— only the pressure is different! It’s on his work, 


not on his nerves! 


The detecting of this ‘businessman's ulcer” illustrates the 
importance of the radiologist — the medical specialist most 
often consulted by other physicians. It also shows one of 
the many ways x % examinations are used in the battle 
against human ills. Through the development of ever better 
apparatus, General Electric's X-Ray Department helps the 
medical profession broaden its range of effectiveness. 
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Volunteers Play Important Réle in Boston 
(Continued From Page 52) 


to provide total medical care. But doc- 
tors alone cannot handle all the phases 
of treatment that polio patients re- 
quire. Much of the care is dependent 
on nurses, therapists, social workers 
and volunteers. Each patient is con- 
sidered in his total family orbit during 
daily polio rounds. 

In addition, a heavy burden was 
placed on the housekeeping depart- 
ment and on the maintenance crews 
which had to provide the facilities to 
maintain uninterrupted power so nec- 
essary to operate the iron lungs and 
hot pack machines. Another import- 
ant part of the team necessary to the 
whole polio care picture was the ad- 
ministrative purchasing offices upon 
which fell the burden of acquiring the 
additional supplies and equipment for 
this specialized type of treatment. No 
department was without increased re- 
sponsibility during the crisis, and with- 
out close cooperation and efficient 
work on the part of each, the job 
could not have been done. 


NOT ENOUGH IRON LUNGS 

This was true of every other hospi- 
tal involved in the epidemic. Not a 
single hospital had sufficient iron lungs 
available. This situation, however, was 
quickly alleviated by the national 
polio foundation which rushed the 
needed respirators into the area from 
other parts of the country, and by 
other hospitals in the area that did not 
have polio cases but had respirators 
on hand. A pool of the iron lungs and 
other specialized equipment was set 
up at the Children’s Medical Center 
and made available to each hospital as 
needed. It is estimated that some 
$700,000 will be expended by the 
Foundation before the emergency is 
over here. 

The increased number of respirators 
required additional room in many hos- 
pitals, as well as additional current 
and standby safety measures to ensure 
continued power. At the Floating Hos- 
pital electricians, carpenters and work- 
men toiled around the clock setting up 
these respirator rooms. They also pro- 
vided an auxiliary generator located in 
the hospital patio area and provided 
both A.c. and D.C. motors for each 
respirator. Doors to the wards were 
removed to accommodate the tangle 
of wires and cables. In addition, air 


conditioning was installed to help in 
warding off Boston's sweltering mid- 
summer heat. 

At the Floating Hospital this work 
for the most part was done by the 
Common Services Department of the 
New England Medical Center which 
functions as a multiple service for all 
units, thus giving the Floating Hos- 
pital the benefit of a maintenance and 
purchasing staff large enough to ac- 
commodate a large medical center. 
Larger hospitals were able to do the 
same, while others received immediate 
service from the local electric utility 
company as well as auxiliary power 
units, where necessary, from the army 
or navy. 


OTHER PATIENTS TRANSFERRED 

At the Floating Hospital the prob- 
lem of patient space was quickly solved 
by transferring many of the medical 
and surgical cases across the street to 
rooms in the Pratt Diagnostic-New 
England Center Hospital, which nor- 
mally serves only adult patients. By 
rearranging its schedules, the Center 
Hospital was able to make room for 
the immediate cases and ensure other 
available space as needed. Additional 
cribs were furnished by neighboring 
hospitals. 

At no time in recent years was the 
shortage of nurses so apparent. With 
24 hour close surveillance of all polio 
patients necessary, the regular nursing 
staffs were much too small. This prob- 
lem was solved in various ways with 
many nurses postponing or curtailing 
their vacations and increasing their 
working day to as many as 12 and 16 
hours. Additional nursing help came 
from other hospitals, the Red Cross, 
local nursing organizations, the Na- 
tional Foundation, as well as from the 
local army, navy and air force installa- 
tions. Newspapers, radio and televi- 
sion stations effectively helped this 
emergency recruitment with public 
appeals. 

Volunteers and social workers, too, 
stepped into the breech to help. At 
the Floating Hospital this group as- 
sisted the nurses by feeding the chil- 
dren and amusing them with toys and 
games. The volunteers came from their 
own busy homes seven days a week at 
mealtimes and many of them often 
stayed to play with the children to re- 
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Charity Hospital, solution preparation room, planned and equipped by American Sterilizer Company. Stainless steel! equipment manufactured by S. Blickman, Inc. 
- 
the spotless solution: 
» 


Many hospitals, like the 3,000-bed Charity Hospital in New 
Orleans, find big savings in operating their own solution de- 
partments. And to insure the spotless, sanitary conditions 
necessary, they rely on that old friend of the hospital, stainless 
steel. 


In counters, sinks, automatic flask washers, rinsers, cabinets, 
sterilizers — highly polished stainless steel keeps things spark- 
ling clean. The convenience of stainless lasts, too. Its tough, 
smooth surface defies wear. And since stainless is stainless all 
the way through, there’s no surface plating to chip or peel away. 


So when you’re buying new equipment for the solution de- 
partment — or the operating room, kitchen, laundry — or any- 
where in the hospital — make sure it’s made of Crucible 
prescription-made stainless steel. Nothing else gives a bigger 
bonus of long service, cleanliness and convenience. Crucible 
Steel Company of America, Henry W. Oliver Building, Pitts- 
burgh 30, Pa. 


CR UJ C i 2 LE| first name in special purpose steels 


Crucible Steel Company of America 
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lease nurses for more important duties 
in caring for patients. 

The growing number of cases dur- 
ing the peak of the epidemic were be- 
ing uncovered by area physicians and 
referred immediately to one or an- 
other of the hospitals. At one point 
a clearinghouse was established by 
the Boston Health Department to ex- 
pedite referral of cases to hospitals 
with available facilities. Many of the 
Floating Hospital cases, however, were 
referred by the Boston Dispensary’s 
home medical care service which sent 
teams of externs, under medical super- 










NEW! ow Cost Rack sturdily 


made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 
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CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


vision, into high incidence areas to 
screen suspected polio cases. Suspicious 
cases were sent to the Dispensary’s 
outpatient surgical clinic, especially 
given over to the Floating Hospital staff 
for lumbar punctures. There the Dis- 
pensary’s laboratory technicians were 
on 24 hour duty to analyze the 
tapped fluid. Positive cases were 
straightway admitted to the hospital, 
and the more fortunate negative cases 
were sent home, but kept under con- 
tinued watch for several weeks. 
Patients in all hospitals ran the 


gamut from mild cases with only 
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local areas affected to the more serious 
bulbar type. Plans for rehabilitation, 
the all-important concern in the con- 
valescent care of polio patients, were 
formulated as soon as possible after ad- 
mission. 

To aid in this effort, the Dispen- 
sary’s expanded Rehabilitation Insti- 
tute opened a new clinical servic: to 
provide evaluation and therapy for 
this new group of polio patients. Thus, 
additional therapists were available 
both in the convalescent wards and in 
the clinic. Every discharged patient 
had a scheduled return visit to a fol- 
low-up clinic where he was seen by 
the same total care team of specialists 
who planned his care at admission 
time. Even as new polio cases were 
being admitted at the end of August 
and into September, their follow-up 
program was being planned to assure 
the minimum of residual weakening 
and paralysis so necessary in the treat- 
ment of victims of the disease. 

The myriad necessary steps that had 
to be taken in all the hospitals to cope 
with the epidemic will be written in 
subsequent reports and stories by doc- 
tors, nurses, hospital administrators 
and directors, therapists and others 
concerned with the operation of their 
hospitals and service during this 
period. These will tell the story of 
how ambulance services were acquired 
and rules governing their areas of op- 
erations suspended; of how temporary 
power failures were handled by quick 
thinking doctors, nurses and aides; 
how hospitals begged and borrowed 
necessary equipment and made one do 
for two in cases of both equipment 
and personnel, how volunteers worked 
alongside regular hospital staffs; how 
a million things were done in the hos- 
pital tradition that earned the public 
confidence by providing help in the 
hour of need. 


*The Boston Floating Hospital is a 
1S bed pediatric hospital. Its name orig- 
inated with the first Floating Hospital, 
a specially equipped hospital ship which 
took sick children from the city’s con- 
gested area. From 1894 until it burned 
at the dock in 1927, it developed a 
pediatric service which gave its pa- 
tients the additional benefit of the 
fresh air of Boston Harbor. The present 
hospital was built following the de 
structive fire and helped to form the 
New England Medical Center which 
today includes Tufts University Schools 
of Medicine and Dental Mecicine, the 
Boston Dispensary, and the Pratt Diag- 
nostic-New England Center Hospital. 

The author gratefully acknowledges 
the help of officers of the Boston Float- 
ing Hospital and the Boston Dispensary 
for facts and information used in this 
article. 
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St. Vincent Prepared With Isolation Unit 


(Continued From Page 53) 


cedures, and consultations. Consultation 
by an orthopedist or neurologist, with 
an initial evaluation of muscle involve- 
ment, was required. Consultations with 
other specialists were optional. As far 
as possible, nursing orders were made 
uniform. 

4. The Worcester Department of 
Public Health had developed (also as 
a result of the severe 1954 epidemic in 


Worcester) a highly effective system 
of disease control and of communi- 
cations, both with the local hospitals 
and between the hospitals in the area. 
We are indebted to the department 
not only for obtaining needed respira- 
tors for us, but also for their efforts to 
procure nursing personnel during the 
initial period of the epidemic. An hour 
after a hurried call to the health de- 
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partment we were in possession of two 
respirators lent by a local hospital, 
while two more respirators were on 
the road from Boston. 

The program of the local health de- 
partment was geared to the follow-up 
care and rehabilitation, as well as to the 
control of the epidemic itself. Thus, 
one might say, we knew from the 
outset just where we were going. 

Likewise, this open communication 
channel served as a means to gather 
significant “live” data for the research 
studies, which, without question, will 
increase our general knowledge of this 
dreaded disease. 

Last, but certainly not least, is the 
fact that already in Massachusetts, ow- 
ing to the impetus given by the Boston 
epidemic, there existed a statewide 
mobilization of resources for the con- 
trol of the epidemic and the care of its 
victims. At least three weeks before 
the Worcester County outbreak, when 
it became apparent that the epidemic 
inevitably would spread from Boston 
throughout the rest of the state, the 
Massachusetts Department of Public 
Health made a hasty but efficient sur- 
vey of all the available resources for 
poliomyelitis care, not only in Massa- 
chusetts but in adjacent states as well. 
This survey included available equip- 
ment, trained personnel and available 
beds. At the same time, the hospitals 
throughout Massachusetts were alerted 
to the possibility of outbreaks in their 
respective localities, and thus were 
given time to prepare. 

The next step was to establish an 
effective channel of communication 
between the public health department 
and its allied agencies and the hospitals. 
In each strategic center, a member of 
the health department staff was named 
a liaison agent in that area. At the 
same time, hospital administrators des- 
ignated one key person in the hospital 
to act as the contact point there. It 
was arranged that a daily telephone 
report would be made by the hospital 
to the public health department con- 
cerning the current status at the hos- 
pital, such as patient census, acute and 
convalescent, number of respirators in 
use and standing by, the available beds 
for various classifications of patients, 
and so on. In its turn, the hospital was 
able to make known its needs for addi- 
tional equipment and personnel. This 
communication system was open at all 
times, day and night, seven days in the 
week. Again, as in the case of the local 
board of health contacts, it was possible 
to pass on to the health department 
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essential vital information concerning 
the progress of the epidemic, and to 
obtain valuable advice in exchange 
Thus St. Vincent Hospital was not 
unprepared when the polio outbreak 
occurred simultaneously in several 
Worcester County towns and cities 
During the first 10 days, the influx of 
patients was quite heavy, 28 patients 
being admitted during this period. The 
hospital problem was complicated by 
the extreme severity of the disease 
Most of our bulbar poliomyelitis pa- 
tients were admitted during this time 
When it became evident that an 
epidemic was under way, our isolation 
unit was closed to all except polio 
patients. Suspected cases were detained 
outside the unit, under individual iso- 
lation precautions, until the diagnosis 
was confirmed or rejected. Nursing 
staff members in the unit were re- 
quired to change their uniforms for 
special isolation gowns and caps on 
entering the unit, but individual isola- 
tion technic between patients, other 
than the customary handwashing, was 
eliminated. This decision resulted in 
salvaging valuable nursing time for the 
all-important treatments. On the other 
hand, doctors and other hospital per- 
sonnel, as well as visitors, were required 
to wear a gown and mask and to scrub 
well before leaving the unit. Visitors 
were sharply restricted. Only the par- 
ents, husband or wife of the patient 
were allowed, the purpose of allowing 
these being to allay to some extent the 
natural fear and anxiety of these rela- 
tives. Visits were limited to one 15 
minute period a day, at a stated time 
(in our case 6:30 to 7 p.m.). Visitors 
were allowed to go only to the door 
of the patient's room, not into the 
room. We found the visitors most ap- 
preciative, and most cooperative, once 
the prohibitions were explained. 
Meanwhile, in collaboration with the 
public health agencies, plans were be- 
ing made for the ultimate disposition 
of the patient. Discharges were being 
reported to the local department of 
public health so that prompt follow-up 
measures might be instituted in each 
individual case. Contact was established 
also with the National Foundation for 
Infantile Paralysis, in whose program 
St. Vincent Hospital is a participating 
member, and each case was reported 
immediately. Each individual patient 
was thus insured against any interrup- 
tion of rehabilitation treatment because 
of financial necessity. 
The problem of obtaining needed 
nursing personnel was a critical one in 


the beginning. Nurses who had been 
trained for polio nursing were scarce, 
and we had little success in recruiting 
any outside our own nursing staff. In 
this crisis, however, our nursing staff 
both religious and lay, graduate and 
student, responded heroically and, un- 
der the tutelage of the few trained 
persons we had, soon acquired a more 
than adequate working knowledge for 
the task 

When the initial infectious stage 
had passed (two weeks was the period 
decided on), or 48 hours after the tem- 
perature had dropped to normal, the 
patients were transferred to the three 
adjacent wards which had been desig- 
nated as convalescent areas. In thesc 
wards, the patients were allowed vis 
itors but continued to receive the 
therapy begun in the isolation unit 
Psychologically, this change in environ 
ment had its beneficial effect on pa 
tients and relatives alike. On the other 
hand, from a practical point of view, 
we were able to relieve the nursing 
load within the isolation unit and make 
available more nursing time for the 
acutely ill who were still being ad- 
muted 

The problem of handling informa- 
tion for the general public was an 
extremely delicate one, which required 
considerable tact. On the one hand, 
there was the necessity of avoiding 
anything that might contribute to the 
already existing apprehension, and on 
the other, of reporting facts so that 
proper measures could be adopted for 
preventing the spread of the disease 
Many of our patients came from small 
towns and it was necessary for the 
hospital to keep in touch with the 
public health authorities in these towns, 
informing them of the admissions and 
discharges in their town, reporting on 
the condition and general prognosis of 
their patients, and generally keeping 
them informed so that they, in their 
turn, might be in a position to answer 
the unending questions of their towns- 
people and to allay some of the prevail- 
ing fear. In order to facilitate matters 
and to ensure accuracy in the informa- 
tion given out, all calls concerning the 
epidemic and the patients were relayed 
to one person who was in possession 
at all times of up-to-the-minute infor- 
mation. This procedure gained co- 
operation on all sides and did allay 
somewhat the general anxiety. 

Some needs emerged from this ex 
perience. It would seem that if we 
are to handle this perennial problem 
of polio epidemics these needs should 
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Parenzyme in clinical enzymology, 
and its acceptance by the medical 
profession in ever-expanding fields 
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crease the price by 15%. 

We wish to extend our thanks to 
you physicians for enabling us to do 
this to the benefit of your patients. 

Broadening indications for this 
new Proteolytic anti-edema, anti-in- 
flammatory agent, are skin ulcers, 
traumatic wounds, vascular and 
ophthalmic disorders. 

Parenzyme is packaged in 5 cc, 
multi-dose vials, as illustrated. (5 
mg. Trypsin/cc.) Dosage: 2.5 mg. 
(O.5 cc.) intragluteally q. 6 h. until 
improvement results: q. 12 h. there- 
after. Recommended method of in- 
jection: very slowly intragluteally. 
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© | be given consideration and, if at all 

Try this for possible, supplied. The needs are: 
1. Adequate facilities in the general 
Bae hospital for the isolation and care of 
Vf / if / polio patients, and a predetermined 
AH OC, AVE 5 CV7Z LalNg . ee plan for the rapid organization of such 
facilities. Included in the plan would 
be a program for the mobilization of 
the hospital medical team, which would 
establish the basic medical regulations 

for the care of patients. 


2. The need for regional planning 
by all the community agencies and 
agents concerned with the immediate 
and ultimate care of the patients. 

3. The need for well defined chan- 
nels of communications between the 
state and local public health depart- 
ments and the hospitals. 

4. The need for a sufficient number 
of nurses and physical therapists, ade- 
quately trained and willing to give this 
type of care. Parallel to this is the 
need for training a sufficient number 
of intelligent aides to take over some 
of the time consuming nursing tasks, 
such as feeding patients, caring for and 
preparing hot pack materials, disin- 
fecting or sterilizing articles, and many 
like duties which can be entrusted to 
this type of worker. In this same cate- 
gory may be placed a competent ward 
secretary, capable of obtaining data for 
reports, answering telephone inquiries, 


Wrap the articles in Patapar 27-27 risiviis ee sect ae 


sire any repetition of this experience, 





Today's efficient and money saving material for wrapping there can be no doubt that we have 
learned a great deal by it. We have 
‘ : ‘ e : proved to ourselves that a polio epi- 
cial type of boil-proof Patapar Vegetable Parchment offers you demic can be handled in a general 


things to be sterilized in live steam is Patapar 27-2T. This spe- 


definite advantages: /t is inexpensive; it eliminates launder- hospital, by the use of proper technics, 
without prejudice to the welfare of 
our non-polio patients and personnel. 
At the same time, we feel that our 
polio patients have received what their 
specific conditions called for. In the 
acute phase of this illness, the general ‘ 
hospital has much to offer to the pa- 
tients in its highly developed general 
facilities. When the patient enters the 
about Patapar 27-2T together with Popular way to seal the Patapar- convalescent phase, the general hospital 
wrapped bundles is with “Scotch” necessarily must give place to the long- 
? - Sate, r »° . . . ° 
Presoure-Sensitive Tape Ne. 228 term specialized hospital, which has 
(product of Minnesota Mining beciliei d 
Write today. and Manufacturing Company). both the facilities and the environment 
needed for long-term rehabilitation 


care. One of the functions of a regional 


ing; made from pure cellulose, it is 
completely sanitary; it has no lint, 
no surface fibres; it is easily marked 
with pen or pencil to identify 
contents. 

We will gladly send factual in- 
formation and laboratory reports 





samples for testing. 





oe planning board is to integrate and in- 

PAR Cun) terlock these two types of patient care. 

COM pay) ANT / When the way is paved for the easy 

"aig / transition of the patient from one area 

‘ “ay York, cy ; | of care to the other, one of the great 

ve Canntnt yes obstacles to the care of the polio pa- 
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Compact... of cast aluminum 
.. » high efficiency at low cost 


Here’s a hospital bed light de- 
signed to meet prescribed light- 
ing levels .. . for general illumi- 
nation of sick rooms and direct 
localized illumination. 
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housing ventilated, hinged top access door 
contains ground glass dust cover. 

FINISH satin aluminum exterior, perma- 
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indirect. Plus convenience outlet—control 
optional 
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surface. 
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Hospitals Hit Hard 
by Eastern Floods 


(Continued From Page 56) 


but a woman in active labor had to be 
delivered by means of the most primi 
tive methods, with only the bare neces 
sities. Darkness hampered all activity. 
We had no choice but to wait until 
morning. With the dawn came natural 


light and more help.’ 


EMERGENCY SUPPLIES 


Except at such emergency outposts, 
supplies were not a great problem in 
hospitals affected by the floods, since 
all these hospitals reported they had 
adequate stockpiles of most needed 
materials. 

Where supplies fell short, hospital 


supply representatives saw to it—-some 
times under extreme pressure that 
needed materials were delivered. 


“Throughout the first day of the emer 
gency many of our suppliers sent us 
supplies they knew we needed without 
asking us whether we needed them or 
not,” Mr. Wynne said. “The hospital’s 
policy of maintaining a high level of 
inventory for contingencies paid off in 
this time of great need. We had been 
criticized in the past for having tied 
up a large amount of money in our in 
ventory, but I don’t think we will ever 
be criticized again!” 

The hospital at Waterbury was so 
well supplied with emergency materials 
of all kinds that it became the supply 
depot for the area. “From the begin 
ning of the emergency, the hospital was 
the focal point of a helicopter shuttle 
system,” Mr. Wynne said. “Drugs such 
as acromycin, barbituates, aspirin, alco 
hol and the antibiotics were requi 
sitioned by first-aid stations and evacua 
tion centers. Cotton gauze and sponges, 
paper goods, soaps, disinfectants and 
other supplies were furnished by the 
hospital. The hospital also supplied the 
evacuation centers with diapers, linens 
and even baby formulas, Many anxious 
parents of infants turned to the hospital 
for formula and sterile water.” 


STANDBY POWER 


Next to resourceful human beings, 
the hospital’s most important resource 
in time of community-wide emergency 
is a standby generator, these reports 
indicated plainly. 

“Of primary importance at the hos 


pital was the emergency power plant 


and the fact that five or six key peopk 
had had weekly instruction and prac 
Mr. Smith said, 
hospital at East 


tice iN operating it,” 
speaking for the 
Stroudsburg. “Its size, too, was ade 
quate, caring for all lighting and the 
functioning of refrigeration, one ele 
vator, laundry and boiler room. 

“With the failure of electrical power, 
our 50 kw. gasoline-driven emergency 
generator immediately and automati 
cally went into service, providing power 
for operating rooms, emergency rooms, 
delivery rooms, emergency -exits and 
corridor lights, the operation of one 
of our three elevators, and one of our 
oil burning steam boilers,” Dr. Dolloff 
reported. “This carried us, with two 
stops of a few minutes each for serv 
when limited 


icing, for 45 hours, 


service by the local power company 
was restored,” 

Elsewhere, coinmunity organization 
provided auxiliary power. “We have 
a small, 10 kw. emergency generator 
with an automatic switch which takes 
care of operating room and exit lights,” 
Mr. Lovig reported. “An operation 
was in progress at the moment the 
power was cut, but there was no inter 
ruption. We had been considering the 
purchase of a larger power unit for a 
long time but the cost had been a de 
terrent. Now the emergency was upon 
us. We knew of a 40 kw. unit which 
was stored not far away as part of a 
Civil Defense 200 bed packaged hos 
pital. We requested its use, obtained 
it and had it installed in a few hours. 
Although it provided less than half our 
needs, it served us well for three days. 
It operated one elevator in our four 
floor building, x-ray, most lights, re 
frigeration and our boilers, the latter 
two as soon as water was available. W« 
had to ration the power it provided, but 
that was not difficult to do.” 

An auxiliary generator was also ob 
tained through the Civil Defense office 
for the hospital at Southbridge, Mr. 
Costanzo said. The 40 kw. generator 
supplied by Civil Defense was sufh 
cient for the power plant, autoclaves, 
oxygen tents, incubators and lights in 
general—in fact, everything except 
x-ray and elevator equipment, Mr. 
Costanzo reported. Like many others, 
he rated an emergency power plant 
second only to emergency planning as 
the hospital’s best preparation for dis 
aster. 

Other lessons to be drawn from the 
experience of hospitals in the 1955 
flood communities are apparent in 


these reports. In addition to planning 
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the facts 
about INCUBATOR PERFORMANCE 


are now avatlable...an this im partial report 


REPORT CONTAINS INVALUABLES® 
INFORMATION OF VITAL IMBQRE 
TO PURCHASERS OF INCUB 


ON COMPARISON TESTS 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 
in your choice of incubators. To secure the complete 
facts, Air-Shields requested an independent testing T1,: 
anette. This report reveals 
laboratory of recognized integrity to make compara- h thi 
° 4 4 im’ .? 

tive tests of the Isolette and seven other makes of suc things as. 

infant incubators—and to compile a complete » What happens to the incubator 
impartial performance report. temperature when room tempera- 


This report shows why you should not be misled ture rises or falls, 


by superficial resemblances... why the Isolette is « What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. 

you cannot buy “two for the price of one.” , ‘ 

; y I » Whether the instructions for oxygen 


You should have this report. Send for your copry today. concentrations can be relied upon. 
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and emergency power, Mr. Smith of 
East Stroudsburg listed: 

1. A volunteer organization familiar 
with the hospital through frequent 
service. 

2. Plans for cooperating with local 
radio station for notification and an- 
nouncement service. 

3. A reserve supply of cots and mat 
tresses. 

4, Maintenance 


of reserve linen, 


medical and surgical inventories. 
The importance of providing for the 
maintenance of public utility services 


“As a 


was stressed by Dr. Dolloff, 


result of this experience we are im 
pressed with the importance of pro- 
viding as completely as possible for 
utilities, such as water, gas, electricity 
and communications, from two de- 
pendable sources,” he wrote. “If not 
prohibitive, an emergency generator 
capable of supplying not a part but all 
of the hospital’s power needs should 
be installed. Some patients become 
apprehensive in rooms that are dark 
and with corridors lighted dimly.” 
With two main lines of water sup- 
ply, underground electric power as a 
safeguard against fallen wires, and an 





Stainless steel casework by May- 
steel, built to a specialized design 
best suited to stainless construc- 
tion, offers the life-time installa- 
tion with gleaming, satin finish, 
ideal for the economical long 
range hospital operation. Main- 
tenance requirements are at the 
absolute minimum, including 
areas with high humidity condi- 
tions. Maysteel unit design offers 
maximum flexibility as each unit 
is self-contained and interchange- 
able, with a variety of stainless 
steel units or other Maysteel units 
with baked-on enamel finish or 
vice versa. This makes an instal- 
lation progressively economical 
and flexible for today’s installa- 
tion and tomorrow's change. All 
Maysteel units offer maximum 
functional storage per square foot 
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Maysteel casework... developed sole- 
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emergency generator, Mr. Mende at 
Holyoke thought the hospital was ade- 
quately protected against any disaster. 
However, he warns, “It can happen 
here! We shall add to our plans for 
future emergencies the following: 

“Augment the capacity of the elec- 
tric generator by installing an addi- 
tional generator to provide emergency 
current for at least one elevator, con- 
necting electric dumb-waiter to emer- 
gency circuit, connecting oil burners to 
emergency circuit, additional emergency 
outlets in nurseries for incubators, ad- 
ditional emergency outlets for iron 
lungs and oxygen tents, additional 
lighting in the original hospital build- 
ing. 

“We shall also explore possibilities for 
emergency water supply through an 
artesian well, and available sources of 
drinking water supply. We shall re- 
evaluate our stock inventory of supplies 
and suppliers of linen and disposable 
pads, dressings and bandages, intra- 
venous solutions, and additional hand 
stretchers.” 

For those sending teams into emer- 
gency areas outside the hospital, Sister 
Mary St. Robert warns: “Take your 
medical supplies!” She also 
stresses that communication 
units should accompany any medical 
unit called into a disaster area, and 


own 
mobile 


the importance of a system for notify 
ing professional personnel that they are 
needed in a disaster. 

All these lessons were underlined by 
Mr. Wynne in the conclusions to his 
report from Waterbury, where the 
hard-pressed hospital treated more than 
400 emergency patients in three days, 
including cases of exposure and water 
inhalation, fractures, puncture wounds, 
multiple contusions, cerebral vascular 
accidents, burns and dermatological 
disturbances due to immersion in 
water, hysteria and shock. Mr. Wynne 
said: 

“In retrospect the flood and the re 
sulting need for hospital services by 
those affected seem like a bad dream. 
The manner in which the hospital 
geared its personnel and facilities was 
not a result of chance. There has long 
been an awareness in the hospital and 
in the community for the need of 
plans and their execution in the event 
of disaster. The Connecticut State 
Hospital Association and the Connecti 
cut State Medical Society have recom 
mended and advised Connecticut 
hospitals to plan for atomic and other 
disaster. We also drew on the pre- 
paredness plans published after the 


The MODERN HOSPITAL 
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AIRKEM KILLS ODORS! 
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odor-control 
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Perth 
isting plans. 


Amboy disaster, and other ex 
The planning for the con 
struction and alterations to our emer 
gency suite and other areas were made 
with disaster in mind. There were 
things that we learned by our experi 
ence that may be of help to other 
hospitals. We feel that we 
maintain the basic hospital organization 


should 


as it exists and we should continue to 
stress through proper communication 
the need for awareness in matters per 
taining to Civil Defense. 

“We learned that the hospital should 
obtain and maintain its own emergency 
water supply. This may seem like a 


BIG NEWS Fa 


in curtain cubicle 
equipment... 


luxury a hospital can hardly afford, 
but when there is no water to drink 
and cook with, and bathe with, it be- 
comes a necessity. Also, by force of 
habit, many persons drank contami- 
nated water before they realized it, and 
in many cases people brushed and 
rinsed their teeth in water that was 
contaminated. 

“We further 
should have complete electrical standby 
service at all times. Our experience has 
shown the need for such service. We 


feel that a_ hospital 


are now able not only to light and 
give power to critical areas, but we are 
also able to maintain in service over 
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Ceiling Track with 


Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 
mounted to conventional plaster or acoustical ceilings, 
doing away with problems of rigidity. Self-lubricating 
double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 
dushings eliminates noise and insures effortless and infalli- 


ble operation. 


a rough sketch of your room, corridor, 


ward, etc., showing location of windows, doors, beds and 
pillars. We will make a survey and send you an estimate; 
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in Cubicle 


le Curtain Equipment 


¢ The Stanley Works 


P. O. Box 434, Wallingford, Conn., Hospital Department 
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Cane 


90 per cent of equipment using electri 
cal power. 

“We have learned that all employes 
and their vehicles, no matter in what 
capacity they serve, should carry some 
means of identification that is accepta- 
ble to the Civil Defense and _ police 
authorities. While we had very little 
difficulty in getting our personnel to 
and from the hospital, a great deal of 
time and temper could have been saved 
if such a system had been in effect. 

“As stated previously, we learned that 
a well stocked supply and drug room 
is imperative if we are to render the 
service our community expects of us. 
It is necessary to have placed in one 
central location a spare set of keys to 
all locked areas to be used only in 
emergency. 

“An important lesson gained from 
our experience which I believe should 
be related is the principle of having 
one over-all authority to direct and 
delegate the many responsibilities in 
volved in carrying out a disaster plan. 
It is necessary to have all incoming 
and outgoing communications cleared 
through a central information area, 
where they can be acted upon by the 
person in charge. 

“We learned that the community, 
as well as our patients, look to us for 
help and advice. It has been gratifying 
to note the respect and attention which 
has been afforded the hospital by our 
community. 

“Last, but not least, we have learned 
that through good personnel policies 
and proper orientation and communica 
tion a hospital can develop a burning 
spirit of service that was in much evi 
dence during these trying days.” 

In addition to the hospitals named in 
the foregoing reports, others who re 
ported on their disaster experience for 
The Mopvern Hosprrat included: Dr. 
T. Stewart Hamilton, Hartford Hospi- 
tal, Hartford, Conn.; Olive E. Potter, 
public relations director, Danbury Hos- 
pital, Danbury, Conn.; Sidney G. 
Davidson, administrator, Noble Hos- 
pital, Westfield, Mass.; William B. 
Sweeney, administrator, the Windham 
Community Memorial Hospital, Wil 
limantic, Conn.;* Charles C. Stewart, 
administrator, the Mercer Hospital, 
Trenton, N.J.; Sister Mary Aiden, 
administrator, Providence Hospital, 
Holyoke, Mass.; Sister M. Angelita, 
superintendent, St. Francis Hospital, 
Port Jervis, N.Y., and Robert F. 
Smith, maintenance superintendent, 
Holyoke Hospital, Holyoke, Mass. 


* Deceased 
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October is A.B.C. Month. A.B.C. stands for Audit Bu- 
reau of Circulations. It is now forty-one years since the 
seeds of this organization were planted by a group of 
advertising and publishing people. Its growth has been 
sound and healthy and its fruit has been honesty and 
uniformity in data on the paid circulation of periodicals. 





Honesty and uniformity were the fruits anticipated by 
those who planted the idea and nurtured its growth. 
The recurring harvest has been greater effectiveness and 
economy in periodical advertising, greater faith in news- 
papers and magazines among those who produce and 
market the physical things and the myriad services nec- 
essary to our increasingly complex economy. 


Honesty and uniformity work in many ways. Honest 
periodicals breed honest marketers, honest advertisers 
and so the readers. of periodicals, the buyers of adver- 
tised commodities can buy on faith. 


The publishers of The Mopern Hosprrav became char- 
ter members of the A.B.C., participated in the planting 
and nurturing of the A.B.C. idea of honesty and uni- 
formity in keeping circulation records and presenting 
circulation facts. 
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Somewhere very early in its growth this idea sprouted 
a new and wonderful fruit only vaguely anticipated by 
the original planters. This fruit is especially fine in the 
field of business and professional magazine publishing. 
It is, in essence, the keeping of detailed records of 
subscription sales which give the publisher a continu- 
ing check on who buys his magazine and why and on 
how many of those who buy renew their subscription 
purchase. This is like the daily sales record in the de- 
partment store which tells every day what people like 
and don't like, what people buy and what they reject. 


Such records are essential to A.B.C. magazines because 
they are the basis on which this organization audits 
circulation, and that is a static value of great importance. 
In addition they have the great dynamic value of keep- 
ing publishers and editors aware of the kind of job they 
are doing for you, the reader. With such data the editor 
not only knows with almost mathematical certainty what 
specific articles appeal to his readers but can also identify 
precisely the kind of readers to whom they appeal. 


As a reader of The Mopern Hospirat you may not be 
interested especially in how many other people sub- 
scribe for the magazine but you are vitally concerned 
with how good a magazine we produce for you. A.B.C. 
records tell us why you bought a subscription. They 
tell us what position you occupy in the hospital field 
and how many other similar people buy the magazine, 
why, and how many buy a second and third time. 


It is this continuing evaluation of our magazine in the 
very realistic terms of how well it sells and to whom 
that enables us to produce the right kind of magazine 
for you. Good magazines, honest magazines would be 
good and honest without A.B.C. — but we are sure that 
A.B.C. makes them better. 


The plums are as good as the apples — and the plums 
are yours! 
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NEWS DIGEST 


Hospital Records Subpoenaed in Mousel Suit Against Anesthesiologists . . . 


Hearings on lowa Hospitals vs. Doctors to Be Resumed . . . Accreditation 


Commission Explains Staff Meeting Requirements . . . Home Care Plan Initiated 


Hospital Records Subpoenaed as Dr. Mousel’s 
Suit Against Anesthesiologists Goes to Court 


SEATTLE,—Superior Court hearings 
in the case of Dr. Lloyd H. Mousel 
versus the Washington State Society 
of Anesthesiologists and the King 
County Medical Society were scheduled 
to begin here October 10. 

Dr. Mousel is suing the state society 
of anesthesiologists, the county med- 
ical society, and a number of other 
societies and individuals here, charging 
these groups and individuals conspired 
against him to further their own eco- 
nomic interests (see “How They Put 
the Heat on Dr. Mousel’s Salary,” The 
MODERN HospirAL, July 1954) 

Dr. Mousel charges he was excluded 
from membership in the county med- 
ical society, state society of anesthesi- 
ologists and other groups because he 
accepted a salaried appointment as 
chief of anesthesiology at Swedish 
Hospital here early in 1950, over the 
opposition of local anesthesiologists in 
private practice. 

Since 1951, Dr. Mousel asserted, he 
has received a salary only for adminis- 
trative, teaching and supervisory duties, 
billing patients directly for his anes- 
thesiology services 

On three different occasions, Dr. 
Mousel's application for membership 
in the King County Medical Society 
has been voted down by the member- 
ship 

When an appeal to the Judicial 
Council of the American Medical As- 
sociation failed to change his status 
because, the council said, it could not 
instruct a constituent society to accept 
a candidate who had been rejected by 
a properly conducted vote of the so- 
ciety membership, Dr. Mousel filed 
suit charging conspiracy and asking 
the court for relief 

Administrators and business officials 
of the eight principal hospitals in 
Seattle last month were subpoenaed 
to appear before the court as witnesses, 
producing all books, records, contracts, 
letters, communications, notes or other 
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papers relating to the payment of fees 
of compensation to anesthesiologists, 
pathologists, radiologists or other med- 
ical specialists. 

In the subpoenas issued to hospitals, 
the court also indicated it would in- 
quire into the following hospital prac- 
tices: 

|. Employment of anesthesiologists, 
radiologists, pathologists or other 
physicians, nurses administer 
anesthetics, or administrators or super- 
visors performing any services in con- 
nection with these specialties. 

2. The teaching, supervision or 
training of nurses or other personnel 
who administer anesthetics or per- 
form radiological or pathological serv- 


who 


ices. 


Mount Zion Initiates 
Home Care Program 

SAN FRANCISCO. — Mount Zion 
Hospital here will conduct the first 
home care program among hospitals 
in western states, Mark Berke, director 
of the hospital, said last month. 

The program has been approved by 
the hospital board of directors, the 
county medical society, and the San 
Francisco Hospital Conference, and it 
is expected the first patients will be 
accepted next January, according to 
an announcement in the Mount Zion 
Hospital Bulletin. 

“While Mount Zion Hospital is, of 
course, proud to be the center of the 
first complete home care program in 
the western states, it must be stressed 
that we do not consider this to be a 
Mount Zion project as such,” Mr. 
Berke said. “Ie is, rather, a commu- 
nity-wide endeavor for which our insti- 
has accepted administrative 
responsibility. Patients will be accepted 
from any institution, agency or physi- 
cian, or by self-referral, without re- 
striction as to race, creed or color.” 


tution 


oa 


3. Rates and schedules of charges 
made by hospitals, or anyone using 
hospital facilities, for or in connec- 
tion with the furnishing of anes- 
thesiologic, radiologic and pathologic 
services. 

4. Gross receipts, costs of operation 
and net income of hospitals in their 
departments of anesthesiology, path- 
ology and radiology, or in connection 
with rendering of these services. 

5. Hospital rules, regulations, by- 
laws, recommendations or statements 
of policy in respect to these special- 
ized medical services. 

6. The number of operations per- 
formed in hospitals in which anes- 
thetics were administered by physi- 
cian anesthetists, by nurse anesthetists 
under the direction of a physician 
anesthetist, and by nurse anesthetists 
without supervision. 


The home care program will be 
conducted under an advisory commit- 
tee representing 18 separate agencies 
in the community, the announcement 
said. Funds to conduct the program 
have been made available from founda- 
tions and one of the participating 
agencies, 

“None of Mount Zion's funds will 
be used for the project, although part 
of the overhead, such as office space, 
will be borne by the hospital,” the 
Bulletin said. 


Day Honors Nun, Hospital 
Staff Member for 55 Years 
HORNELL, N.Y. — Sister Mary 
Aquinas Day was officially celebrated 
August 15, honoring a nun who for 
55 years has been a member of the 
staff of St. James Mercy Hospital here. 
Sister Aquinas supervised the mater- 
nity department for 29 years, helping 
to bring 5000 babies into the world, 
and actually delivering many of them 
during emergencies. She is now ad- 
ministrator of the hospital 


The MODERN HOSPITAL 














add 





Ritter Proctologic Table, Type 7-S-21 


The easily operated hand wheel enables a safe, smooth tilt of 50°. The table is raised effort- 
lessly to the right examining level by a touch of the toe on the controls. The abdominal 
drop-out occurs automatically as table top is tilted. Underwriters’ Laboratories, Inc.-approved 
explosion-proof motor base is mobile, with static conductive covers and casters. The floor 
lock immobilizes table when required. Adjustable headrest and proctologic knee rest make the 
Ritter Proctologic Table unusually flexible to meet all operating requirements. Table can be 


equipped with stirrups, to facilitate pelvic examinations. 





The Ritter motor 
elevated chair-table 
is especially adapt- 
able for eye, ear, 
nose and throat 
work. The energy- 
saving explosion- 
proof hydraulic 
base allows operat- 
ing room use with 
complete safety ... it, too, is approved by the Underwriters’ Lab- 
oratories, Inc. The extreme flexibility of this chair-table, from 
chair position to full horizontal, makes it exceptionally useful 
in hospitals. Additional features: adjustable and removable 
chair-type armrests; universal arm board; combination footrest, 
knee rest, table extension; three restraint straps; static conduc- 
tive upholstery and casters, exclusive Ritter floor lock. 


Ritter 





Greater operating ease... 
greater flexibility to your hospital... 


RITTER EQUIPMENT 


Ritter Multi-Purpose Surgery Table, Type 2-S-21 


Only the Ritter Multi-Purpose Surgery Table offers the out- 
standing feature of a motor-driven hydraulic elevating base that 
is completely safe for operating room use. The exclusive Ritter 
base is explosion-proof ...approved by Underwriters’ Labora- 
tories, Inc. A touch of the toe to the controls raises and lowers 
the table to the exact position required by the surgeon. The 
five-section top is upholstered in static conductive rubber fabric 
... the mobile base casters are also static conductive. A complete 
set of modern, unique, exclusive Ritter-designed side rail ac- 
cessories is available for use on this table. 





Ritter Plastic and Eye Surgery Table, Type 6-S-51. 


Exclusive Ritter hydraulic elevation is incorporated in an Underwriters’ Labora- 
tories, Inc.-approved explosion-proof base. Static conductive rubber upholstery 
is standard. Extra-length operating levers extend under headrest for convenient 
head end control. The exclusive Ritter-designed hand-wheel-operated double 
ball and socket headrest assembly, and curved sponge rubber cushion headrest 
pad, permit universal positioning of patient's head! Wrist restraints and side 
rails are standard equipment. 


Ritter Combination Eye, Ear, Nose 
and Throat-Oral Surgery Unit 


Many hospitals and clinics require only 
the part-time services of an Ear, Nose 
and Throat Specialist or an Oral Sur- 
geon. By adding a Ritter Engine to the 
Ritter ENT Unit, all the essentials for 





ear, nose and throat work and oral sur- 
gery are present. One modern complete outfit provides these 
dual services at far less cost ...and considerable saving of space. 





ts 


WRITE for further information and literature... Ritter 
Company, Inc., 4310 Ritter Park, Rochester 3, 


New York, U.S.A. 
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Hearings to Be Resumed 
in lowa Hospitals’ Suit 
Against Medical Board 

Des Moines, lowaA—Hearings in 
Polk County District Court in the case 
of the lowa Hospital Association vs. 
the lowa State Board of Medical Ex- 
aminers were scheduled to begin again 
late last month following the summer 
recess 

When the court recessed last June 
28, the defendants and the lowa State 
Medical Society, intervenor on the side 
of the defendants, were presenting 
their witnesses 

Meanwhile, 
summing 
arguments 

After describing the nature and or- 
ganization of pathological and labora- 
tory services in its member hospitals, 
the hospital association's brief pro- 
argument that the 


both sides have filed 


briefs up their principal 


ceeded to the 


greater part of hospital laboratory 
service does not involve the practice 
of medicine. “It does not take the 


training of an M.D. to perform such 
routine procedures as a blood coun¢ 
or urinalysis, any more than it takes 
an M.D. training to take a person's 
temperature,” the brief stated. 

Plaintiffs also argued that the pres 
ent arrangement for laboratory service 
in lowa hospitals has been in effect 
for 40 years, that the state hospital 
licensing act upholds existing practice 
as legal, and that the medical practice 
act is not concerned with procedures 
in nonprofit hospitals, but rather with 
protecting the public against quacks 
and charlatans 

‘There are no quacks in the hos 
pitals,” the brief declared, “and there 
is no exploitation of physicians in 
order to accrue dividends to the pro- 
prietors of a profit corporation, for 
there are no persons with a private 
pecuniary interest.” 

The plaintiff hospitals also pointed 
out in their brief that hospital labora- 
tory and x-ray services are monopolies, 
with all the patients in the hospital 
constituting a “captive clientele.” The 
clientele, however, is protected, the 
hospitals argued, “because the financial 
responsibility for the maintenance and 
operation of these laboratory facilities 
rests in the respective governing 
boards of plaintiff hospitals. The sole 
responsibility of these boards is to 
afford the best possible service at the 
least possible cost.” 

Finally, the hospitals argued that 
public policy considerations are in- 
volved in their request for declaratory 


judgment action upholding existing 
practices. “It has always been the 
public policy of the state of lowa to 
encourage charity, and in particular 
the building and operation of facilities 
for the sick and injured. To allow a 
small group of 31 pathologists to ex- 
ploit facilities built and maintained 
through charitable contributions would 
be the very antithesis of this public 
policy. This petition does not seek 
a change; it merely asks that hospitals 
continue to perform and _ collect 
charges for laboratory procedures ex- 
actly as they are doing and have done 
as long as hospitals have existed in 
Iowa.” 

Defendants’ and intervenor’s brief 
hammered on the point that pathology 
and radiology services are the practice 
of medicine and that under lowa 
law corporations may not engage in 
the practice of medicine “through ar- 
rangement with licensed physicians as 
employes or otherwise.” Defendants 
cited a number of cases in which 
courts had held against corporations 
employing physicians, dentists and 
others, on the basis that such corpora- 
tions were engaged in illegal practice 
of these professions 

In a separate argument, defendants 
and intervenor held that the fact that 
a corporation is organized not for 
profit “is of no significance.” 

In a replying brief, the plaintiff 
hospitals declared, “Nowhere in their 
brief do defendants and intervenor 
concern themselves small 
nonprofit hospital that has neither a 
full-time nor a part-time pathologist. 
The majority of hospitals in lowa are 
of this category, but yet defendants 
and intervenor purposely ignore these 
situations. Also ignored in their brief 
is any full discussion of just what acts 
take place in a hospital laboratory.” 


with the 


Angus Steer to Give Lift 
to Hospitalized Children 
OAKLAND, CALIF. — A prize Aber- 
deen Angus steer will help to raise 
money for needy hospitalized children 
of the East Bay area here next month. 
The steer, “Acacia IX,” to be auc- 
tioned at the Grand National Live- 
stock Exposition November 4 in San 
Francisco, is the star of an annual 
benefit steer project, sponsored by the 
hospital auxiliary of the Acacia Branch 
of Children’s Hospital of the East Bay 
here. All money from the sale of 
the steer will be given to help under- 
privileged children at the hospital. 


Seattle Administrator Wins 
Battle of the Barricade 
SEATTLE. — A hospital adminis- 
trator here “took the sign into his 
own hands,” to remove a city build- 
ing department barricade to the Doc- 
tors Hospital parking lot. “I may go 
to jail for this,’ said Dr. Robert F. 
Brown, director of the hospital, “but 
I couldn't permit the lives of patients 





administrator 


Dr. Robert F. Brown, 
of Doctors Hospital, Seattle, exam- 
ines notice put up by city barri- 
cading hospital’s parking lot for 
“noncompliance” with city ordinance. 


to be jeopardized by this action 
which could have prevented a doctor 
from reaching a patient needing 
emergency surgery.” 

The sign, which was removed offi- 
cially the following day, had been 
posted on the orders of the city build- 
ing superintendent, Fred McCoy, who 
called the action “a matter of law 
enforcement.” 

Dr. Brown said that he had been 
notified in a letter, received a week 
earlier, that the hospital's building 
permit had expired and that proper 
“screening of the lot had not been 
complied with as required by the per- 
mit.” But despite six calls to the 
city building department, the doctor 
said that hospital officials had been 
unable to learn what action was re- 
quired to renew the permit. 

After the building department su- 
perintendent had ordered the signs re- 
moved, Dr. Brown said that Mr. 
McCoy had promised to inform the 
hospital what changes would be neces- 
sary to comply with the building code. 
“All they have to do is tell us what 
they want, and we will always com- 
ply,” he added. He had noted earlier 
that the hospital had always had excel- 
lent cooperation from Mr. McCoy in 
the past, and had been surprised by 
the posting of the sign. 
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You’re always 
sure with this 
autoclave 
tape! 















BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “ScoTcH” Brand Autoclave Tape! 


@ No. 222 Tape seals packs firmly 
| : in half the time required for pin- 
clave packs have actually been through the ning, tying or tucking 


autoclave. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 

clave Tape No, 222 there is no danger that sunlight vompeoratures cic 

or radiator heat will accidentally activate the telltale © €o"%e written on with ponel or tats 
; " ‘ , @ Leaves no stains or gummy residue 

markings—only high steam temperatures can bring 


out the special inks used in this tape. 








Here’s the foolproof way to be sure your auto- 


See your supplier 


, today! 
When you see these unmistakable markings on ’ 


an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 


through the autoclave. This is not positive proof of [ PRODUCT oF 
sterility, of course—nothing on the outside of a bundle 3M 
» th +t. 
can provide th~t | RESEARCH | 
REG. U.S. PAT. OFF. 
5 BRAND 


Hospital Autoclave Tape No. 222 


The term “SCOTCH” is « registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y, 3M 
In Canada: P.O. Box 757, London, Ontario 
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Falk Terms Voluntary 


Insurance “Inadequate” 
New York, — The public will not 
“put up indefinitely” with lack of ade- 


quate health and disability insurance, 


Isadore S. Falk, former director of 
research and statistics of the Social 
Security Administration, said here last 
month 

Mr. Falk predicted 


insurance plans would continue to ex- 


that voluntary 


pand for a while 
“But sooner or later, as their in- 
herent inadequacies become increas- 


ingly evident, they will give way to 





insurance of wages lost in 
and either to 
medical care 


public 
short-term disabilities, 
comprehensive public 
insurance or further growth of tax 
supported medical service,” he de- 
clared. 

Mr. Falk said voluntary insurance 
plans were “inherently inadequate” be- 
cause they failed to reach the people 
who need coverage most, and because 
the cost of coverage increases rapidly 
as the degree of protection is increased. 

Mr. Falk was addressing a regional 
conference of the American Public 
Welfare Association. 


FRED R. McWILLIAMS INTRODUCES: 


orm Hap PRarw 


The principle of sectional units is widely 
accepted as the standard for modern phar- 
macies. They're popular because they stack 


like children's blocks . . 


. fit any shape, 


any space, any set of working conditions. 


7 \/ 


\ A 





They can be used with existing equipment, 
rearranged at any time, used in connection 
with all standard bases, coordinated with 
almost all cabinets or workboards. 


In presenting this new line of sectional 
units, we are pledged to produce equip- 
ment of peerless quality, using choicest 

furniture hardwoods, finest finishes, and 

craftsmanship of the highest order. Com- 
plete literature is available on request. 


i ae 
eae ANS 


< NOW — A NEW SOURCE 
FOR UNITS BASIC 

AS BUILDING 

BLOCKS 





grand rapids sectional equipment co. 


Main Offices: New Fuller Bidg., 11 Fuller Ave., $.£., Grand Rapids 6, Mich. 
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U.S.P.H.S. Announces 
Grants, Fellowships to Be 
Given for Nursing Study 
WASHINGTON, D.C. — The Public 
Health Service has announced a pro- 
gram of research grants and fellow- 
ships to help nurses, hospitals and 
communities find better ways to pro- 
vide adequate nursing service. The 
program will be supported by a con- 
gressional appropriation of $625,000 
The scope of the program includes 
basic and applied research in any field 
of nursing or any combination of 
fields. Specifically, more knowledge is 
needed about patient care and re- 


habilitation, management of nursing 
services in institutions, and nursing 
education. 


The grants are for research rather 
than program development or training 
programs. They are directly available 
to universities, hospitals, health agen- 
cies, and nonprofit organizations for 
the investigators who are responsible 
both for planning and for carrying 
out the work. 

Fellowships are offered to nurses for 
special training in research methods 
A fellowship can be used for graduate 
research study in a university or train- 
ing in a research center. 

Application blanks for both grants 
and fellowships are available from the 
Division of Research Grants, National 
Institutes of Health, Bethesda 14, Md 
Applications are reviewed three times 
a year by the National Advisory Health 
Council after a technical review by a 
special panel of consultants called the 
Public Health and Nursing Study 


section 


Develop Standard Forms 
for Insurance Claims 

CHICAGO. — The Health Insurance 
Council has announced that a two- 
year cooperative effort, by the insur- 
ance business and the medical profes- 
sion, to streamline health insurance 
claim forms used by doctors is nearing 
completion. 

One of two forms already approved 
by both groups covers physicians 
statements in connection with group 
surgical benefits, and the other form 
covers individual or family hospital, 
medical or surgical benefits. 

Final drafts of two all-purpose and 
two abbreviated physician statement 
forms have been submitted for accept- 
ance by insurance companies. Two 
forms, one of each type, will be for 
use with group insurance policies and 
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no memory 


Perhaps no other single anesthetic method has advanced 
the science of pediatric anesthesia so greatly in recent 
years as PeENTOTHAL given rectally. An impressive 

literature affirms that: 


* Induction is quick, simple, painless. The 
patient goes to sleep in his own bed, 
wakes there afterward. 


* Psychic trauma of anesthesia is done away 
with. Complete amnesia is present in 
almost all cases. 


* Dosage of inhalation agents is lessened. 
Postoperative nausea and delirium 
are greatly reduced. 


* Levels ranging from preanesthetic 
sedation to basal anesthesia may be 
reached, without complications. 





For ease, safety, humaneness, consider PENTOTHAL Qf f 
by rectum for any pediatric operative procedure. Wott 


Patstol $y Septic, 


(Thiopental Sodium. Abbott) 


- ( | a ct bx — 
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two are for individual and family 
policies. Substantial company support 
for these four forms is indicated by 
the responses received so far from the 
companies, according to Carroll J 
McBride, chairman of the council's 
special committee on uniform claim 
forms 

In order to achieve uniformity in 
questions calling for answers by the 
physician, and to compensate for dif- 
ferences in requirements 
owing to variations in coverages, both 


company 


basic and optional questions have been 
included in the forms 








Insofar as the physician is con- 
cerned, the only difference between the 
forms of one company or another will 
be whether or not the optional ques- 
tions are used. 


Osteopaths Will Hold 
Meeting in Washington 
DAVENPORT, Iowa. — Health pro- 
grams of the federal government will 
be reviewed at the American Osteo- 
pathic Hospital Association conven- 
tion in Washington, D.C., October 29, 
R. P. Chapman, secretary of the asso- 


The smart styling of every 
model in the Halsey Taylor 
line, whether it's a cooler or 
a fountain, is a distinct advan- 
tage to hospitals. They are 
sanitary and health-safe, with 
cabinets in color, if desired, to 
harmonize with any decora- 
tive treatment. Choose Halsey 
Taylor for appearance, for 
safety, for convenience! 





CAFETERIA COOLER 





ciation, announced. Speaker will be 
Fred McNamara, chairman, hospital 
section, U.S. Bureau of the Budget. 

Local governmental units will be 
described by Forst Ostrander, hospital 
consultant of Hinsdale, Ill. The de- 
velopment of nursing resources will 
be discussed by Margaret Arnstein 
and Lois Beane. Miss Arnstein, chief, 
division of nursing resources, US. 
Public Health Service, will speak on 
“Training of Nursing Aides and Auxil- 
iary Helpers.” “The Training of 
Registered Nurses” will be discussed 
by Miss Beane, administrator, Bangor 
Osteopathic Hospital, Bangor, Maine, 
and chairman, A.O.H.A. nurse scholar- 
ship: committee. 

Hospital financing systems will be 
examined by hospital administrators 
and in panel discussions. The follow- 
ing topics will be discussed: stand- 


ardization of accounting systems, 
standardization of statistics, distri- 
bution of hospital expenses, and 


analysis of expense distributions 

The problem clinic, a regular fea- 
ture of the convention for the last 
three years, is scheduled for its closing 
session. Administrators will be avail- 
able for consultation in six sections 
small hospital problems; building 
programs and remodeling; personnel 
relations; medical records; accounting 
and collections, and purchasing. 


Book Lists Foundations 
Interested in Health 


New York. — Descriptions of 269 
foundations interested in health and 
medicine are included in the seventh 
edition of “American Foundations and 
Their Fields,” published here last 
month by the American Foundations 
Information Service. 

Listed among the foundations are 
378 organizations interested in hos- 
pitals, 63 in medical care, 85 in med- 
ical education, 170 in medical re- 
search, 69 in mental health, and 60 
in nursing, the information service 


with white -enamel 
ed finish; acid -re 
sisting, porcelain 
enameled top; glass 
fillers and usual san 
itary Halsey Taylor 
stream control and 
projector. Many oth 
er types available 


—->-, ) 








WALL FOUNTAIN 
of vitreous china with 
usual Halsey Taylor 
hygienic features. Many 
other models, including 
recess wall and pedestal 
types for use in corridors 


announced. 

More than half the 
covered in the survey were established 
during the last 15 years, it was re- 
ported. Only 10 of a total of more 
than 4000 foundations listed were in 
existence in 1900, and only 270 existed 
in 1930 

While social welfare is the prevail- 
ing concern of most foundations, it 
was explained, support of institutions 
of higher education accounts for the 
largest amount of foundation gifts. 


foundations 
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HALSEY TAYLOR 





EXPLOSION-PROOF COOLER 


U/L approved for varied types of 
hazardous installations. Water-cooled 
condenser. Storage tonk for better 
performance, greater economy. 








MH.190 


THE HALSEY W. TAYLOR CO., WARREN, OHIO 
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Sanacoustic’ Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Ouiet speeds recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed vp 
with a fireproof, sound-absorbing ele- 
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ment. The baked-enamel finish is easy 
to keep clean, and they can be painted 
and repainted without loss of effici- 
ency. Sanacoustic panels may be ap- 
plied with new construction or over 
existing ceilings and are easily re- 
moved for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 
to excessive moisture; Permacoustic*, 





a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U. 8. Pat. Off. 










See “MEET THE PRESS” 
on NBC-TV 
sponsored on alternate 
Sundays by Johns-Manville 




















MEDICAL STAFF MEETINGS REQUIRED FOR ACCREDITATION 


Meeting vinen Held 


Medical Staff Monthly and not less 


than 12 meetings in eac 


calendar year 


Monthly or more 
frequently 


Stal Departments 
Quarterly 


Medical Staff 


Medical Records & Monthly or more 


ye 


Tiseve Committees frequently 
on 

Audit Committee 

Executive Committee Aeon thv4 y 

Medical Staff Quarter! 


w Members may be excused by the exec 


> 


Required Attendan« .« 


75 per cont of active 
staff 


75 per core of active 
members of department 


75 per cont of active staff 


Purpose and Program 


Review and critical evaluation 
of the clinical work in the 


hospital. Report of Committees 


Review and critical evaluation of 
work of departments. 


Report of medical work for 
preceding quarter presented 

by representatives of departments 
o by executive committee. 


Review of al! medical work in hospital, 


Conditions 


Svitable in smaller hespitals 


May be whstituted for (1) monthly 
staff meeting when hospital is well 
organized and gi! medical work is 
covered in departmental meetings 
and CPC's 


75 per cent of members of 
comm lees 
functions 


75 per cent of members of 
Committee 
ot of Audit Committee 


75 par cont of active staff 


tive committee for exceptional conditions 


such as sicknew, absence from the community or medical emergencies. 


Accreditation Commission 
Explains Rules Governing 
Medical Staff Meetings 
CHICAGO.—The Joint Commission 
on Accreditation of Hospitals, in a 
bulletin issued last month, explained 
and discussed the present standard or 
requirement governing meetings of 
hospital medical staffs (see table) 
“The sole purpose of hospital medi- 


_—— ———$_—_— — - ——— -— 
SOLUBLE PANICILLIN+G, 
20),000 UNIT 


meetings is to improve the 
quality of patient care by means of 
a critical review and evaluation of 
the work of the professional staff,” 
the commission stated. “This analysis 
must be done by the medical staff, 
which should meet at frequent and 
regular intervals to accomplish this 


cal staff 


purpose 
“Recognizing chat differences exist 





— - + + —__—_+—— 
~. Shey 
re, = . 
itil ie 
v-Cl LIN, 125 = 


@s stated in assignment of committee 


Appropriate study and action on reports 
of medical records and tissue committees 


Report of medical work for preceding 
quarter presented by executive 
committee to medical staff 


May be substituted for (I) monthly stoff 
or departmental meetings when 
hospital is well organized and ai! 
medical work is covered in committee 
conferences, and reports presented 

to stoff 


in hospitals because of size, location 
and medical staff organization, hos- 
pitals have a choice of one of the 
three following methods of fulfilling 
the medical staff meeting requirement: 

“1. Monthly meetings of the en- 
tire active medical staff. 

“2. Monthly departmental meetings 
and quarterly meetings of the entire 
active staff. 























"3. Monthly or more frequent re- 
view of the clinical work by the med- 
ical records and tissue committees.” 

Experience has shown that one of 
these three patterns of medical staff 
meetings will fit any hospital seeking 
accreditation, the commission con- 
cluded, whether it be large or small, 
affliated with a medical school or not. 

Remember, the 
medical staff meetings of the commis- 
sion are minimum for quality patient 
care,” the bulletin stated. “Many hos- 
pital staffs exceed these requirements, 
and for this they should be com- 


requirement for 


mended.” 


Receives V.A. Award 

WASHINGTON, D.C. — Grace Bul- 
man, director of dietetic service of the 
Veterans Administration's department 
of medicine and surgery, has been pre- 
sented the V.A.’s Exceptional Service 
Award. 

The award commends Miss Bulman 
for her leadership and professional 
alertness in establishing and maintain- 
ing the highest dietetic standards for 
V.A.’s hospital patients, it was an- 
nounced by Administrator Harvey V. 
Higley. 


County Board Dismisses 
Administrator Following 
Hospital Reorganization 

EUREKA, CALIF. — By a 3 to 2 vote 
that was made public immediately fol- 
lowing the meeting, the Humboldt 
County Board of Supervisors last 
month reversed its previous policy and 
dismissed Clifford S. Johnson, adminis- 
trator of the Humboldt County Com- 
munity Hospital. 

The same board had employed Mr. 
Johnson only last year, giving him 
full powers to reorganize the hospital 
looking toward its accreditation. 

Among other reforms instituted 
during the Johnson administration, it 
was reported, a medical record libra- 
rian was employed to bring case 
history records up to date, a new 
accounting system was installed, 
auditors and clerks were retained, pur- 
chasing and inventory procedures were 
reorganized and a new director of 
nursing service was appointed. 

Older employes and some staff mem- 
bers resented these changes, it was 
reported, and their complaints resulted 
in a grand jury investigation. The 
action by the county board of super- 
visors followed consideration of the 
grand jury's report. 


Following announcement of Mr. 
Johnson's dismissal, a group of six 
key department heads and employes 
submitted their resignations to the 
board, urging a reinvestigation of con- 
ditions at the hospital. 

Mr. Johnson suggested the board 
call in a survey team from the state 
health department to make an objec- 
tive, nonpolitical study of hospital 
conditions. Mr. Johnson said the board 
action was “political.” 

“When you demote a family rela- 
tion of one of the members of the 
board for incompetency, it doesn’t 
promote good feelings,” he said. 

In their letters of resignation, de- 
partment heads charged the hospital 
was dominated by the county physician 
and his assistant. 


Hospital Consultant Firm 

New York. — Formation of Alfred 
R. Crawford Co. Inc., consultants in 
hospital and institutional financing, 
has been announced here. Alfred R. 
Crawford, president, has been associ- 
ated with the John Price Jones Cor- 
poration and was formerly director of 
development at Long Island College of 
Medicine in Brooklyn, N.Y. 


faster, higher, longer blood 
levels on oral administration 


























Michael Reese Foundation 

to Open New Building COMING EVENTS 
CHICAGO. The Michael Reese 

Research Foundation opened a new 





$1,250,000 building here last month, 
8 AMERICAN ASSOCIATION OF MEDICAL REC- 5-9; Medical Records Institute, Dallas, Tex., 
Lawrence F Stern, chairman of the ORD LIBRARIANS, LaSalle Hotel, Chicago, Dec. 5-9; Laundry Management Institute, Kan- 
Oct. 3-7 sas City, Mo., Dec. 5-9 


board of directors, has announced 
The first floor of the building con- AMERICAN r AMERICAN COLLEGE OF OSTEOPATHIC HOS- 
~ B Sd: Mooplteh kolety \nciliokn, Wachingnen: PITAL ADMINISTRATORS, Annual Meeting, 
tains modern facilities for blood D.C.. Oct. 17-21; Central Service Institute, "New Statler Hotel, Washington, D.C., Oct. 29 
. , > 4 ar. Orleans, Oct. 24-27; Workshop on Organization 
donors, a large blood bank, and Planning, Highland Park, il, Oct. 24-28; Ad- AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
tensive laboratories for preparation of ministrators’ Secretaries Institute, Chicago, Oct TION, Annual Meeti Statier Hotel, Wash- 
3i-Nov. 3; Supervisory Training Institute, Cin- ington, D.C., Oct. 30-Nov. 2 
plasma and serums required for com- cianatt, Mov, 111; Distery Bopertment Admin. 
P . stration Institute, Seattle, Nov. 7-i!; Account- 
munity service. The second floor is ing and Business Practices for Small Hospitals — {HOSPITAL ASSOCIATION, _ Annual 
. } institute, Seattle, Nov. 14-18; Housekeeping i on ’ ee TEER, TF. , 
devoted to research laboratories anc institute, Philadelphia, Nov. 14-18: Nursing Serv 
i Institute, inneapolis, Nov. 28-Dec. 2: 
offices Md ; , ; ' COLORADO HOSPITAL ASSOCIATION, Annual 
Personnel Administration Institute, Detroit, Dec. Meeting, Cosmopolitan Hotel, Denver, Oct. 
25, 26. 


ILLINOIS HOSPITAL ASSOCIATION, Annual Meet- 
ing, Springfield, Dec. | 











MISS PHOEBE a Signe MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
e ; YOUNG, 0UB HOSPITAL ASSOCIATION, Annual Conference, 
Shoreham Hotel, Washington, 0.C., Nov. 7-9 


NEBRASKA HOSPITAL ASSOCIATION, Annual 
Meeting, Cornhusker Hotel, Lincoin, Oct. 13, 14. 


SOUTH DAKOTA HOSPITAL ASSOCIATION, Fall 
Conference, Yankton, Oct. Ii, 12. 


VIRGINIA HOSPITAL ASSOCIATION, Annual 
Meeting, Nov. 10, II. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
aed, eootag, Davenport Hotel, Spokane 
ict. 19, 20. 


1956 


AMERICAN HOSPITAL ASSOCIATION, Chicago, 
Sept. 15-20. 


AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, St. Louis, Feb. 8-10. 


ASSOCIATION OF WESTERN HOSPITALS, Seattle, 
April 22-26 


CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ENCE, Roanoke, Va., April 12, 13. 


CATHOLIC HOSPITAL ASSOCIATION, Milwaukee, 
May 21-24. 


DELAWARE-DISTRICT OF COLUMBIA-MARYLAND 
HOSPITAL ASSOCIATION, Washington, D.C.. 
Nov. 7-9 


IOWA HOSPITAL ASSOCIATION, Hotel Savery, 
Des Moines, April 26 


KENTUCKY HOSPITAL ASSOCIATION, Lexington 
April 3 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, At- 
lantic City, N.J.. May 17, 18. 


MID-WEST HOSPITAL ASSOCIATION, Kansas 
City, Mo., May 9-1! 


"...and the Prime Minister said if I do, rr NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28 





they'll re-name it Mt. Everest & Jennings!” 
“ OHIO HOSPITAL ASSOCIATION, Columbus, 
April 9-12. 








SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fla., April 18-20 


Like the peerless Himalayan peak, 
Everest & Jennings Seendle for the very top TEXAS HOSPITAL ASSOCIATION, Dallas, April 
In hospitals the world over, E & J chairs 3-5. 
are outperforming and outlasting all others. 
This long, maintenance-free service means dollars 
and sense economy — year after year after year. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, April 30-May 2. 


UPPER MIDWEST HOSPITAL CONFERENCE, Min- 
neapolis, May 23-25. 


Speeify EVEREST & JENNINGS chairs WISCONSIN HOSPITAL ASSOCIATION, Milwau- 
for your hospital kee, March 14. 
WORLD CONFEDERATION for PHYSICAL THER- 


EVEREST & JENNINGS, INC .1803 PONTIUS AVE,LOS ANGELES 25, CALIF APY, Second Congress, Hotel Statier, New York, 
June 17-23. 
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FROM EVERY ANGLE THE 























Provides a constant heat level throughout 
the infant compartment with accurate 
high humidity control ... plus unusually 


convenient facilities for infant care. 





Write Dept. HA-10 & 
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Health Foundation 
to Compare Patient 
Care in 1932, 1952 

New York A detailed analysis 
of patients treated in a large metro 
politan hospital in 1952 will be com 
pared with the hospital's population 


in 19352 in a research project an 
nounced here by the Health Informa 
tion Foundation. In describing the 
grant, George Bugbee, president of 
the foundation, said the study would 
review changes in diagnosis and treat 
ment, the characteristics of those hos 


pitalized, the lengths of hospital stay 


LOOMED BY 


Th e 
Dalmoral 


relative periods of patient 


and the 
disability 

The project will be conducted at 
Beth Israel Hospital in Boston under 
the direction of Dr. Cecil Sheps, execu 
tive director of the hospital and lec 
turer on preventive medicine at Har- 
vard Medical School 

The research will 
provement in the quality of medical 


locument im 


care and will show the types of dis 
eases now being treated in an acute 
hospital. The comparative 


‘hospital years 


general 
study of two sepa- 


rated by 20 years of medical advances 


TO MEET THE MOST EXACTING REQUIREMENTS 


vou; 
nearest 
linen source 
ean 
supply 


you 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) « CABINET TOWELING « FLANNELETTES 
DIAPERS « DAMASK TABLE TOPS AND NAPKINS 


CORDED NAPKINS « DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. 


Showrooms: 40 Worth Street, New York, N.Y. 


Dundee THE NAME TO REMEMBER WHEN BUYING TOWELS 


160 


will indicate trends which must be 
considered in hospital planning for 


the future, it was explained 


Three Mississippi Hospitals 
Put on Group Program 
of Public Education 


HATTIESBURG, MIss. 
joined 


Three hos- 
together 

public 
education program during National 
Hospital Week have recently made 
available the results of their program 
Their organization, the Hospital Com- 
mittee on Community Public Rela- 


pitals here which 


tO present a concentrated 


tions, was designed to increase public 
knowledge of hospital operation and 
clarify the rdle of hospitals in 
protecting and building community 
health 

The three hospitals involved, each 
operating under a different type of 
control, were Forrest General Hos- 
pital, the Methodist Hospital, and the 
South Mississippi Infirmary 

Speakers, radio stations, and the 
local newspaper were enlisted to tell 
the hospitals’ story to the community. 

In evaluating its program, the com- 
mittee suggested that other hospitals 
planning similar ventures set up a 
definite fund to defray expenses and 
budget for wise distribution of the 
In view of the strong response 
Hattiesburg program, it also 
was recommended that use of outside 


funds 


to the 


speakers be planned 

Initially, the committee informed 
all organized civic and social groups 
in the community of the nature of the 
program and the availability of speak 
ers. On the basis of an immediate 
response, 35 speakers 
were filled by the committee 


requests for 
Each speaker prepared his own 
talks, based on personal experience 
and substantiated by facts received 
from cooperating organizations. The 
talks were slanted toward the known 
interests of individual groups 

Ihe local newspaper ran a series 
of weekly articles supporting the pro- 
gram, and reproduced important parts 
of many of the speeches 

Recorded 


tient, a trustee and the three hospital 


interviews with a pa 


administrators were featured on local 
radio stations, which donated time for 
this purpose Free time was also 
given for spot announcements which 
were made throughout the week 
Church groups and clergy also sup- 
ported the program. Several sermons 
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Positive On-Patient Identification 
IN ALL DEPARTMENTS .. . 


Modern Hollister Ident-A-Band" System 
prevents patient mix-ups 


IN OB 
I'wo bands on baby, one ¢ ther, all with identical numbers inside 
es beyond any question to each 


ought to her is actually hers 


IN PEDIATRICS 
You can hav Billy Smith's without fear of mix-ups. Each has his 


mplete identification safely sealed inside the Ident-A-Band 


IN SURGERY .. 
k thar right patient is to have 


when patient is uncon 


il, this on patient iden 


as recommended 


and overcrowded con 
esponsibility Hollister 
atient identification in 


nation and some free samples, 


nd FREE, by return mail, Hollister Ident-A-Band 


, with full information prices and quantity discounts 


4 Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 











TELLS AT A GLANCE! 


THE NEW HOLLISTER BED SIGN quickly tells into a slot that fully protects it can be changed by 


nurses, nurses’ aides and orderlies the information vital the nurse in seconds. Cards won't fall or bump out, 

to every patient's care and treatment. Each nurse com resist tampering by children 

ing on duty can see at a glance what she needs to know Each Hollister Bed Sign is easily and permanently 

about her patients. And it helps prevent dangerous grached to any wood or metal bed. Made of beautiful 

medication mix-ups and strong Plexiglas* in smart, modern design. Simple 
Clear, concise instructions are printed in big, bold and neat, it has no sharp or protruding edges. Choice 

) 


letters on brightly colored cards. Each card fits snugly of three sizes 4-slot (illustrated), 3-slot or 2-slot 


The New Hollister Bed Signs build Good Will with all patients and visitors by reflecting the individual 
care you give each patient. This is especially important in these times of understaffed and over 


crowded hospital conditions. For more detailed information merely send in the coupon below 


Please send to me, by return mail, the FREE illustrated 
Brochure of Hollister Bed Signs — with prices and quantity 


discounts 


4 Hollister, _ 





STREET ADOFRESS 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 











More comfort for patients 


[Vibe economy for you 


THE TREND TODAY IS TO 


©. 


FINE COTTON 
MATTRESS PADS 
AND BLANKETS 

Outstanding performance plus proven sav- 
ings in actual use means Bates...the bedding 


that’s increasingly in demand by up-to-the- 


minute hospital administrators. Here’s why: 


BATES NEW “COLONIAL” MATTRESS PAD 


_— 


@ all new bleached cotton felt... seamless 
@ no stitching to break, no filling to lump 
@ lighter handling, easier washing, faster drying 
© less bulky, saves storage space 
@ hugs mattress, helps hold sheet 
® generous length... bias bound on four sides 
® no width shrinkage... wash at any temperature 
Sizes 17x18, 26x34 
STYLE 12 dozen to carton, 1 dozen to package 


1302 Sizes 38x72, 38x76, 52x76 
3 dozen to carton, Ya dozen to package 


TOP FAVORITE “NAPLITE” COTTON BLANKET 


e For name of distributor nearest you, write to 


112 WEST 34TH STREET, NEW YORK 1 


ATLANTA * LOS ANGELES 


BATES FABRICS, INC., 


BOSTON « CHICAGO « ST. LOUIS « 
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@ finest quality cotton, tight-woven for 
exceptional strength 


© softly napped, gentle to most sensitive skin 


@ firm whipped edges... withstands 


repeated laundering 
@ protective warmth...no confining weight 
@ retains soft drape, full size for life 
@ ideal as light blanket, warm sheet, 


ether blanket 


STYLE 10 standard sizes * Natural only 
SF-1300 


3 dozen to carton, Ya dozen to package 





were preached with hospital activities 
as their theme, and prayers were of- 
fered by different congregations on 
behalf of the community hospitals 


CONVENTION-GOERS VIEW A FILM ON 
FIRE SAFETY. Lt. Robert McGrath, hospital 
inspector for the Chicago Fire Department 
(at right), discusses his film on training 
nurses to evacuate patients from a fire 
with an interested audience at The Modern 
Hospital booth in Atlantic City. Standing 
next to Lt. McGrath is Sister M. Dorothea, 
administrator of Loretto Hospital, Chicago, 
at whose hospital the film wos made. With 
her (center of picture) is Sister Mary Daniel, 
O.S.F., administrator, Memorial Hospital, 
West Point, Neb 


Convention Digest 


THE MAJOR INVESTMENT IN A HOSPITAL 
(Continued From Page 69) 
alert. Never was a presentation of 


Is it Capital ? by-law changes so swiftly paced; never 


were they so amicably passed 

Plant ? Came the fateful question of annual 
Equipment ? a poet ie ag | ot er person 
wouk rep ace tne dep eted education 

You can’t describe a hospital by listing its parts. It is all of these but a: ane oe a na none. 
oT aes - iene tharter Member Joe Norby quickly 
most important “it is the ability to offer and provide proper care”! took a floor microphone and gave the 

boost his fatherly blessing 

Up from the rear rose the Opposi 
tion in the person of Robert G. Boyd, 

Your task is to keep your hospital functioning properly. But, oe - ie Ra a hes 

' } protested the lateness of the regents 
efhcient operation alone cannot furnish you with the funds needed explanation of the need for such 2 
for proper growth and expansion. raise. He wasn't convinced the oper- 

. . oF ) . f 

To the administrator with a fund-raising problem, the AMER- padi preeargs rape Ee a 

: > usiaaetael mais fo ‘ ‘ : crease. How about the assist in the 
ICAN CITY BUREAL offers a thoroughly trained staff with 42 budget that results from simple mem- 
years experience in fund raising and public relations, proved by a bership growth? he asked. He didn’t see 
background of 3,229 campaigns in more than 900 cities. why people going to College institutes 

os : : . shouldn't pay for that privilege instead 

The major investment in a hospital is in its administration of having their expenses paid by peo 
reflected in its ability to raise money. ple who stay at home 

: :, , Dr. Robert Brown of Seattle shot up 

We will gladly confer with you without obligation. 20 commend the regents for the secain 
mended raise. He called for The Ques- 
tion. Dr. Brown sat down in a barrage 
of boos. 

Melvin L. Sutley of Philadelphia, full 
of brotherly love, reminded the Op 
position of their increased professional 
stature resulting from College member- 


Your hospital is its administration. It is You! 


There is no substitute for experience 


ship and activities. 
Dr. Albert W. Snoke took a mid- 
position. The only way to get ahead 


/ 
/ / is through dues, he contended. Yet the 
merncan (fl Uredu New Jersey stand against free insti 
4 A . 
of naan iin sean GE tutes was worth considering. Moreover, 
Dr. Snoke's heart bled for impecunious 


121 North LaSalle Se 170 Fourth Avenue young nominees who must pay 300 


Chicago 1, Ilinois New York 16. N.Y dues on top of a $50 initiation fee 
1¢ o " ino i ; 0 », s 


President Kerlikowske countered 


Charter Member American Association of Fund-Raising Counsel that persons who go to church all pay 
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Pyrogen-Free 


Distilled 








BARNSTEAD FULL AUTOMATIC WATER STILL 


The Barnstead Fully Automatic Water Still pro 
vides a constant automatic supply of chemically 
pure, sterile water of unvarying quality It starts 
itself when the storage tank needs water, it stops 
itself when the tank is full, and it drains itself of 
all sediment and impurities after every 4 hours of 
operation. Can be used with Barnstead Distilled 
Water Distribution System, Write for further details 











MORE THAN 60,000 
BARNSTEAD INSTALLATIONS 
NOW IN USE 








is EFFECTIVE pharmaceuticals begin with pyrogen 
free distilled water of greatest purity. That’s why the 
nation’s leading ethical-drug manufacturers — including 
Roche, Pfizer, Parke Davis, CIBA, and Merck, to name a 
few—Depend on Barnstead Stills for water of unvarying pu 
rity year in, year out. That’s why hundreds of great hospitals 


rely exclusively on Barnstead Pure Water in the Pharmacy 


Put this completely reliable, worry-free source of abundant 
Pure Water to work in your hospital, Enjoy the many cost 
advantages Barnstead equipment brings: surprisingly modest 
initial outlay .. . lowest operating cost , . . negligible upkeep. 
Let 77 years of water still experience solve your crucial 


water purification problem. 


Write for special hospital literature. 


noes wasn m0 ws ver O00 31L sville Terrace 
M3 arnstead fone’ > 


STILL & STERILIZER CO. Boston 31, Mass 


First in Pure Water Since 1878 





SP 


PHILIP M. HAUSER, 
director of the Popu- 
lation and Research 
Center, University of 
Chicago, chats with 
DR. FRANK R. BRAD- 
LEY, A.H.A. president, 
and RAY E. BROWN, 
who was inducted as 
president at the ban- 
quet September 21. 


with the 
SPENCER VACUSLOT 


Just move the mop across a vacuum slot in 
the floor. Each strand of the mop is pulled into 
the slot and agitated violently by the inrush 
of air. All dirt and dust is carried down to a 
closed separator in the basement. 


In addition, connections can be made for 
the use of standard Spencer vacuum cleaning 
tools for cleaning floors, picking up spilled 
liquids, cleaning boiler tubes, and many other 
uses. Installation is simple—one vertical pipe 
line to all floors. Maintenance and operating 
costs are neglible. 


Bulletin No. 153 gives complete descrip- 
tion and specification of the VACUSLOT sys- 
tem, including the new application of tubing 
which greatly reduces installation costs. 


ENCER 


HARTFORD 


the same, a comment that left the au- 
dience a littke bewildered. 

Ray E. Brown, an old institute host, 
reminded Dr. Snoke and Collegians 
that most of those who register for the 
free institutes are impecunious young 
nominees. 

The clock struck twelve. Chairman 
Kerlikowske, noting the hour, called 
for a vote. The Yeas were vigorous. 
The Nays seemed to be their vocal 
equals 

The chair then asked for a rising 
vote, reminding those who were to be 
taxed that not all could vote—just the 
members and fellows. The standing 
vote was close, but from the platform 
vantage point it appeared favorable to 
the affirmative. Dr. Kerlikowske de- 
clared the motion carried and passed 
on to the election of officers. 

Chairman E. I. Erickson of the nom- 
inating committee couldn't make him- 
self heard. Too many persons in the 
rear were walking out of the hall. But 
the election slate was shortly read and 
passed; then the results of the election 
of regents were announced 

Region 3; Harold T. Prentzel, Nor- 
ristown, Pa. 

Region 7; Clyde S. Sibley, Birming- 
ham, Ala. 

Region 9: Ray E. Brown, Chicago. 

Region 12; Tol Terrell, San An- 
tonio, Tex 

Region 15: Dr. A. C. McGugan, 
Edmonton, Alta 

For platform perfection earlier that 
morning the Bachmeyer lecture lacked 
only the presence of the late Dr. Bach 
meyer. To have looked upon his face 
as his former brilliant but brash young 
boss, then president of the University 
of Chicago, confessed one of his “prin 
cipal disqualifications as a college 
administrator” would have added the 
final bit of spice to a gourmet’s phil 
osophical treat 

Now president of the Fund for the 
Republic, Inc., Dr. Hutchins brought 
down to present date his philosophy 
on administration, which was pre 
sented to the hospital field by The 
MODERN HospiTAL in November 
1948. Speaking of his administrative 
impatience as a University of Chicago 
president, he said: “I wanted to get 
things done, and this led me to push 
matters by a very close decision. If 
I had administered by persuasion and 
agreement, I would have got fewer 
things done but they might have 
lasted longer.” 

Turning to hospital administration 
Dr. Hutchins declared: “A hospital 
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From floor 
to. ceiling 


“From the ground up’’ nite 
lights—exit lights—ceiling 
lights—Day-Brite fixtures 
meet all specifications of 
modern hospital lighting. 





EXIT LIGHTS ....... For 
double protection, all Day-Brite 
exit lights are provided with two 
porcelain sockets—this assures MITE LIGHTS... Recessed 
continuous Operation in the event : into walls near the floor levcl 
that one lamp fails. Can be supplied get provide neat effective lighting 
with or without directional ar 2 for corridors and patients’ rooms 
rows. UL approved—meet the rec- b during the night hours. Louvered 
ommendations _ >| fas 4 face directs downward light that is 
ofthe National (@ | ; adequate for safety, but does not 
Fire Protection | A interfere with patients’ rest and 
Association. me . comfort. Inex 

pensive, — cost 

very little to 

Operate. 


























GENERAL LIGHTING 
.. . Engineered to meet all 
phases of hospital lighting, 
Day-Brite fixtures are widely 
used in reception halls, adminis 
tration offices, nurses’ stations, 

kitchens, cafeterias, 


laundries, bed seo! 


rooms, 


libraries. * ! 
CXantune Day-Brite Lighting, Inc., 5455 Bul- 


wer Ave., St. Louis 7, Missouri. In 


Canada: Amalgamated Electric 
compare Corp., Ltd., Toronto 6, Ontario, 


Considering the fact that you have to 
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“live with’’ lighting fixtures for 20 years sce 
DAY-BRITE 


and more, it is simply a matter of good 
business to see, examine and compare 
lighting fixtures before you make your 
final selection. Like many prominent hos 
pital authorities, you'll choose Day-Brite on the basis 
of their overall superiorities. 

CALL YOUR DAY-BRITE REPRESENTATIVE. He 


is qualified to advise you on every phase of hospital 


vA Whig Saitbtits 


lighting. sane 
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that does not try to improve medical 
practice is a failure. Hospitals, like 
universities and foundations, that im- 
prove the conditions of life and clarify 
its aims must inevitably engage in 
criticism of existing practices. If they 
do, they must expect to be criticized 
in turn. They will be ‘controversial.’ 

A person (or an institution) gets 
controversial by being attacked,” the 
Fund president continued, “and it 
makes no difference how innocent you 
are or how silly, stupid or irresponsi- 
ble the attack may be.” But he believes 
the winds are shifting, although the 


“ees 


There are many tastes to please in a hospital 


timidity these winds created lingers on 

President Hutchins was not the only 
educator on the College program. 
There was a genial, elderly, frail fel- 
low, who has written a textbook, has 
headed a university program, and has 
traveled the sea and sky lanes with 
his message, but nobody thinks of him 
as an educator—only as a friend and 
guide. This man spoke reminiscently 
at the Sunday evening banquet, after 
a portrait of him by Edmund Giesbert 
had been unveiled. He was “Doctor 
Mac,” a name long synonymous with 
hospital service 





nurses, 


patients, doctors, the administrative staff. In coffee all want flavor. 


Millions enjoy Continental Coffee because it has the most in 


flavor 


delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘More Coffee Flavor” and better value for 


your hospital, see your Continental man now! 


AMEMCAS LEADING COFFEE for GES TAURANTS, HOTELS Ca ; wmeSTHTUTIOMS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN: TOLEDO 


In the Pacific 


Northwest it's ROYAL 


CORONA coffee 
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A third educator who spoke thought- 
fully in the febrile banquet hall was 
Frederick L. Schuman, professor of 
government at Williams College. 

We can perpetuate the Cold War 
starus quo, Dr. Schuman said, or we 
can work toward “disengagement.” He 
favors disengagement: (1) through a 
cease-fire in the Straits of Formosa, 
military evacuation and neutralization 
of Korea, Indo-China and Germany, 
and (2) an East-West modus vivendci 
based upon a neutral zone, and (3) 
a renunciation on either side of vision- 
ary efforts to impose its own morality 
on the other or to “liberate” the “op- 
pressed masses” on the other side 


Blue Cross 

The Blue Cross 25th birthday cele- 
bration, which has been going on for 
almost a year now, reached a climax 
at the Tuesday afternoon general ses- 
sion on “Blue Cross and Hospitals,” 
at which citations for their contribu- 
tions to the establishment and growth 
of the plans were presented to the 
five men (four of whom are still liv- 
ing) who constituted the original 
Committee on Hospital Service of the 
American Hospital Association. 

The men were Dr. Robin C. Buerki, 
director of Henry Ford Hospital, De- 
troit; Dr. Basil C. MacLean, commis- 
sioner of hospitals, New York City; 
C. Rufus Rorem, executive director 
of the Philadelphia Hospital Council; 
Rt. Rev. Msgr. Maurice F. Griffin, 
former diocesan director of hospitals, 
Cleveland, and the late Dr. S. S. Gold- 
water of New York 

Before the citations were presented, 
four speakers representing manage- 
ment, labor, Blue Cross and hospital 
administration (in that order) en- 
gaged in a “where have we been and 
where do we go from here?” discus 
sion of Blue Cross accomplishments 
and problems. 

Leading off, Allen D. Marshall, vice 
president of General Dynamics Cor- 
poration, New York City, set the tone 
of the birthday celebration by warmly 
commending the Blue Cross and Blue 
Shield for their achievements, and as- 
serted that their record “had proved 
beyond doubt that health problems 
have been solved by the people work 
ing privately without the intervention 
of government and that whatever 
problems remain unsolved are subject 
to solution in the Same way by groups 
such as yours [hospitals}.” 


(Continued on Page 168) 
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SEMI-ENCLOSED TRUCK 
MODEL TC 100 

31%" x23" x 51%" high 
Designed primarily for use with bulk 
food conveyors to transport trays of 
complete meals from the diet-kitchen 
to the patient. Six meal capacity — 
even the last tray served will still be 
hot and appetizing. Tray guides have 
7” spacing and will take 15," x 
20'/,” trays. This truck may also be 
used to transport linen, cases of milk, 
soft drinks and other supplies. The 
truck is made of 302 stainless steel 
and is fully protected by IDEAL ex 
clusive bumper. Requires a minimum 
of storage space. 

IcE TRUCK 

MODEL IT 150 

36," x 30," x 40%" high 
This fully insulated ice truck is fob 
ricated of 302 stainless steel through 
out, and has a capacity of 150 
pounds. Equipped with full size pneu 
matic wheels which provide ease of 
movement, and sturdy push handle 
with doughnut rubber bumpers for 
cart protection. The center hinged 
insulated cover provides easy access 
fo xe 

UTILITY TABLE 

MODEL MT 100 

20” x 16" x 32” high 

Solid stainless steel utility table with 
quard rail welded to body, and smooth 
running 3” casters. The full size 
drawer — 4," x 134," x 3,” deep 
— operates on stainless steel slides 
equipped with ball bearings ond 
drawer stops. An IDEAL table for use 
by anesthetist and as an all-purpose 
utility cart 





time savers 
for today’s modern hospital 


See this new line of IDEAL stainless steel products at 
the American Hospital Show September 19 through 
22, Booth 705. 


Also, be sure to see the new IDEAL Mealmobile with 
exclusive built-in Beverage Dispenser. 





G-P TABLE 

MODEL DT 100 

33° 2 18" 229%" high Write for free full-line catalog 

with glides 

The IDEAL general purpose 

table for instrument and dress 

ing use, with general applica 

tions as @ formula room table, 

tray delivery table, or linen Made only by the 
carrier. Made of solid stainless 
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rail. Available with glides as 

rening ¥” castors, 32," beh, MANUFACTURING 
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However, Mr. Marshall pointed out 
that “our 25 year old” has not yet 
reached maturity. “Instead,” he stated, 
“its growth is only an indication that 
the program is headed in the right 
direction and that it fills a need rec- 
ognized by all.” Enumerating some of 
the problems that must still be over- 
come, the speaker stressed particularly 
malingering—on the part of the doc- 
tor who over-prescribes, on the part 
of the hospital which over-services, 
and on the part of the patient. 

To meet the problem, Mr. Marshall 
recommended “built-in dis-incentives” 
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\ 
" 
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\ 
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\ 
\ 
\ \ 
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such as co-insurance, which, he con- 
tends, would discourage such malinger- 
ing and, hence, make more money 
available for better coverage of the 
deserving. 

The brotherly pats on the back ad- 
ministered by Mr. Marshall were fol- 
lowed by some not-so-brotherly pats 
on the head with a crowbar, admin- 
istered by the labor representative, 
A. J. Hayes. Mr. Hayes, president of 
the International Association of Ma- 
chinists, had been asked to tell “What 
Labor Wants in a Health Insurance 
Plan,” and he laid it on the line. 
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EXECUTIVE CHEF 


HENRI ROUSSEAU’S FAMOUS } 
/ 


VENISON 
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RECIPES-FREE~ 


VENISON TIME’S COMING! 
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FLAVOR SECRET? Executive Chef Henri 
Rousseau gives much credit to Maggi’s Seasoning 
— the seasoning that's different from any you've 

ever used before. Maggi’s Seasoning brings out the 
full, natural flavor of everything from venison 

to vegetables. Adds new zest to soups, sauces and 

gravies. Helps turn leftovers into delicious dishes 


Delight your guests with these delicious 
venison dishes created by Executive 
Chef Henri Rousseau of Moonbrook 
Country Club, Jamestown, New York. 


— ALSO — 


Try Maggi's Granulated 
Bouillon Cubes. Quick 
dissolving, add rich, meaty 
flavor to otherwise weak 
stocks, soups, meat dishes 
2 kinds — Bouillon Cubes 
and Chicken Bouillon 
Cubes, both granulated 


USED BY 
FAMOUS CHEFS 


“Properly considered,” Mr. Hayes 
stated, “hospitalization is not really 
health insurance at all, but rather in- 
surance against one of the high costs 
of neglected health. . How many 
of the people who will need hospitali- 
zation could have been kept out of 
hospitals by preventive medicine or 
early diagnosis and treatment? And 
that is exactly the kind of question we 
have been avoiding all along the line 
in our fragmentized cart-before-the- 
horse approach to health insurance. It 
is high time, I believe, that we stopped 
emphasizing insurance against the high 
costs of neglected health and devoted 
more of our efforts to developing a 
system of insurance or prepayment 
which will give the American people 
greater access to the kind of health 
care which prevents illness or nips it 
in the bud.” 

For whatever consolation it might 
offer to the service plans, Mr. Hayes 
swung his crowbar with equal vigor 
at the indemnity plans, which, he 
stated, have always baffled him. 

“I know of no other field of insur- 
ance in which so many price tags 
occur,” Mr. Hayes continued. “For 
example, I have collision insurance on 
my car. Of course, it has a $50 de- 
ductible clause, a principle, by the way, 
which I consider wholly inapplicable 
to health insurance. But nowhere in 
the policy do I find anything which 
says the company will pay so much 
for a crumpled fender, so much for a 
sprung door, or so much for a broken 
windshield. But when it comes 
to the human body, the insurance com 
panies go around hanging price tags 
on arms and legs and eyes, and on 
the allowable price for services to re- 
move ailing tonsils or appendixes or 
to set broken limbs.” 

In summary, what labor wants in 
the way of health insurance, Mr. Hayes 
stated, is this: “a system of univer- 
sal, comprehensive service health in- 
surance with consumer or public 
representation at the economic policy- 


-R E E I Clip and mail for Executive 


Chef Henri Rousseau's Venison Recipes. Also 


FOR OVER 
50 YEARS 


making level, carefully tied in with a 
comprehensive federal program for 
developing the personnel and facili- 
ties to make it work.” 

Mr. Hayes had at least one fellow 
spirit in the hospital field. That was 
Dr. Madison B. Brown, executive vice 
president of Hahnemann Medical Col- 
lege and Hospital, Philadelphia, who 
agreed with the union leader's 
insistence that comprehensive health 
coverage for all is one of the most 
important ways tO protect our na- 


thrifty quantity recipes for SOUPS, STEWS 
and MEAT DISHES 





THE NESTLE COMPANY, INC 

INSTITUTIONAL SALES DEPT 

2 WILLIAM ST., WHITE PLAINS, N.Y 

Please send me Executive Chef Henri Rousseau’s 
Venison Recipes and other leaflets for Maggi's 
Granulated Houillon and Maggi's Seasoning 
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Nee VISIBLE 


for DOCTORS’ ORDERS 
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(Medication and Treatment) 


Acme Pocket Frames, designed for the 
specific purpose, provide an always visible 
record at each nurse’s station. They have 
received wide acceptance by hospitals every- 
where. Instructions and the record of their 
fulfillment are easily entered—always to- 
gether—always visible. 


A variety of either 8 x 5” or 6 x 4” Medication 
and Treatment forms can be supplied from stock 
—or forms can be printed with your own design. 


2 STYLES 


Attractive, compact, durable— 
they are ideal for this most active 
record. Standard sizes for 6 x 4” or 
8 x 5” cards and capacities to meet 
the requirements of nurses’ stations 
serving from 21 to 61 patients. 


All-Metal Pocket Frames are 
long lasting and easy to use. 
Made with ribbed rubber back 
to prevent slipping or scratch- 
ing desk top and reduce noise 
in handling. Neutral grey 
finish. Also supplied with black 
imitation leather binding, 
stainless steel top card and 
stainless steel edging. 
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Both styles of frames are equipped with the famous Acme Visible 
Metal Hinge transparent acetate tip pockets, suspended from indi- 
vidual metal hangers. Any pocket may be removed without disturb- 
ing the hanger or other pockets—or pocket and hanger may be 
removed together and others shifted up or down to reinsert the 
pocket for a new record in proper sequence. 
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Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and torecommend the most practical system, 


method or procedure. There is no obligation. 


MAIL COUPON TODAY! 
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() #971 Acme Tray Cabinets & Card Books 
(_] #975 Acme Flexoline Catalog 


Please send us booklet 
() #997 “Hospital Record Efficiency” 


(] Have representative call. Date Time. 


[_] We are interested in Acme Visible Equipment for records. 
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tional productivity. He believes chat 
‘our hospital mission is not just the 
care of the sick or to provide facilities 
to diagnose illness; nor is provision 
of facilities for our staffs to practice 
preventive medicine enough. Our new 
goal is also the provision of facilities 
for positive health—that is, the care 
of the well population 


Adoptions 


Scarcely less bewildered than the 
unwed mother is the hospital admin 


istrator who admits her as a maternity 


patient. If our Mr. A isn't careful, 
he finds Miss X registered under the 
imposing name of the who 
wants to adopt the infant 


woman 

Or he sus- 
pects but can't quite prove that gray 
He may even 
black 


marketeer, and one morning the news- 


marketing is going on 
have on his medical staff a 
paper headlines will wipe out in one 
scandalous story all the carefully nur- 
tured community good will of the 
past decade 

At a round table on adoptions, the 
after a panel 
comprised of a pediatrician (on pa- 


fog was dense even 








One corner of the main waiting room, Albert Einstein Memorial Hospital. 


Hospitals “look well” with furniture by 


HUNTINGTON 


More and more hospitals choose Huntington 
room and seating furniture. Here's why: 


it’s an all-purpose prestige line 
Lobbies, waiting rooms, and other 
public rooms in hospitals must im- 
mediately put visitors at their ease. 
Patients’ rooms should provide home- 
like comfort. Lounges and nurses’ 
rooms should offer relaxation. The 
versatile Huntington line, with over 
179 standard patterns to choose 
from, meets all these needs and 
does so within any budget . . . giv- 
ing you custom features at a non- 
custom price. 


gtiNe, 


it’s economical, easy to maintain 
The ideal hospital furniture should 
be durably built for heavy-duty and 
long usage . . . should be designed 
with simple lines and rounded cor- 
ners for rapid, easy, inexpensive 
maintenance . should have fin- 
ishes that resist staining by alcohol 
and other commonly used prepara- 
tions. Solidly constructed of high- 
quality hardwoods, Huntington fur- 
niture adds these assets to its at- 
tractive and eye-appealing styling. 
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HUNTINGTON CHAIR CORPORATION | 


Huntington, West Virginia 
Showrooms: Huntington 
New York + Chicago + Miami 


| 
Lae 


Cut out this coupon today, and send it with 
your organization letterhead for complete 
Huntington illustrated literature and specifi- 
cations, to see how low initial cost and low 
upkeep cost meet your needs for “beauty 
on a budget.” 


“Huntington's good taste and high quality 
are always impressive, never expensive.” 
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per, not in person), a medical social 
worker, and a Children’s Bureau spe- 
cialist had tried valiantly to clear the 
atmosphere 

Legal problems are one fog bank, 
as the 48 states have 48 laws or re- 
quirements in regard to adoptions. 
Another difficulty is that the obste- 
trician frequently gets his patient late 
in the pregnancy and has to work on 
what he believes to be his privilege 
of placement hurriedly and haphaz- 
ardly. 

The 50 troubled administrators who 
attended this Tuesday session were not 
getting much concrete help until a 
blue uniformed lady arose from the 
audience and offered the following 
pointers. She was Jane E. Wrieden 
of the Salvation Army, head of Booth 
Memorial Hospital, Cleveland, a place 
that serves many unwed mothers with 
a fine sense of administrative respon- 
sibility. She urged hospital superin 
tendents to: 

1. Find out what the laws of that 
state are in regard to adoption 

2. Inform themselves on the com 
munity resources—placement agencies, 
and so forth. 

3. Unearth 
their own hospital. 

4. Communicate and 
staff, board of trustees, 


what is going on in 
interpret to 
the medical 
and all personnel in contact with the 
problem what is involved in good 
patient care of the unwed mother. 

5. Work toward earlier case find 
ing and getting the girl to the ap 
propriate social agency. 

6. Recall the administrator's moral 
and social obligation to the girl and 
the infant as well as legal aspects 


Public Relations 


If hospitals will tie in their public 
relations with Blue Cross and Blue 
Shield public relations, they can both 
spread the cost and spread their story. 

That was Dr. E. Dwight Barnett’s 
thesis at a Tuesday round table on 
public relations. The took 
notes on Dr. Barnett’s accourt of the 
locality where twice a year hospital 
Blue Cross sales- 


audience 


administrators and 
men get together. The hospital super- 
intendents take this chance to explain 
to Blue Cross representatives why hos- 
pital costs keep rising. And the Blue 
Cross salesmen pass on to the hospital 
heads all the complaints they get about 
hospital service 

George E. Cartmill, director of Har- 
per Hospital, Detroit, told the P.R. 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


IN AT LEAST ONE RESPECT 


WORLD'S TALLEST BUILDING 


HAS PRACTICALLY NO PROBLEMS 


e During a recent talk before the New York Chapter of 
the American Society of Sanitary Engineering, Mr. Donald 
Gibson, Staff Engineer of the Empire State Building, empha- 
sized the importance of installing mechanical equipment 
which rates high in trouble-free operation through many 
years of service. As an example he mentioned that Sloan 
Flush Valves have caused practically no maintenance problems 
since the opening of this fabulous building nearly 25 years ago. 

More than 15 hundred of these flush valves were installed 
to serve 25 thousand tenants on 102 floors which provide 2 
million square feet of rentable area. Over 15 million persons 
from every state in the nation and nearly all foreign coun- 
tries have visited the observatories on the 86th and 1O2nd 
floors, both open every day and until midnight every night. 

Whether the use of sanitary equipment is normal or is 
recurring days and nights, the performance, endurance and 
low-cost maintenance of the flush valves are of utmost im- 
portance. On all three of these essentials, Sloan Flush Valves 
have earned and held an unequalled reputation through 
nearly 50 years. As the Empire State Building “tops them 
all,” so do SLOAN Flush VALVES occupy highest position in 
their field. 


C72 
SLOAN DUA VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS 


" 
i) Mrs. 
Tar ; os To see nighttime 
- % th iss at New York City 
, from empire State 
Building Observatories 
is an experience 
that has no parallel 
anywhere on 
the globe 
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DARNELL 


CASTERS 
AND 
WHEELS 


for 
Hospital 








Darnell makes every type of caster or 
wheel used in hospital service, and de- 
signs many special models to meet 
individual requirements. Models shown 
here are for beds, examination tables 
and other hospital equipment. Availa- 
ble with special stems, plate tops, angle 
fittings, etc., they offer ease of move- 
ment, quietness and floor protection. 


Darnelloprene Treads for Quietness 


Darnelloprene is a soft, resilient rubber 
tread - a Neoprene rubber compound 
- that has superior qualities in resist- 
ance to oils, waxes, most chemicals 
and oxidation. An exclusive standard 
for all Darnell Soft Rubber Wheels. 


Yours for the 
Asking... 


Write today for your copy of 
the Darnell Manual that de- 
scribes casters and wheels for 
every specific hospital require- 
ment. It is handy for quick 
reference and should be in 
your files. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
26 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 


Demand Da nnedd Denendabilily 





people co quit apologizing for hospital 
costs and to start explaining them. 
Use the motor industry's advertising 
technics, he advised. The automobile 
ads play up the research that has gone 
into improving this feature and thar, 
and nobody balks at the higher costs. 
Also, Mr. Cartmill urged: “Use the 
Cost per Stay instead of the Cost per 
Day. 

The best public relations medium 
is good personnel, in Mary C. Scha- 
binger’s book. If the hospital gets 
good references from the medical staff 
and from employes, the public will 
accept their testimony 


Anesthesia Survey 

A survey of more than 2500 hospi- 
tals of all sizes, in all parts of the 
country, revealed that 52 per cent of 
anesthetics in U.S. hospitals are admin- 
istered by members of the American 
Society of Anesthesiologists and mem- 
bers of the American Association of 
Nurse Anesthetists, it was reported at 
a business A.A.N.A. 
meeting concurrently with the A.H.A 

National averages compiled from the 
2500 hospitals showed 34 per cent of 
anesthesia service given by members 
of A.A.N.A., it was reported, and 18 
per cent by members of AS.A. Of 
the remainder, 19 per cent of anesthesia 
service is given by R.N.'s who are not 
members of A.A.N.A., and 27 per cent 
by M.D.’s who are not members of 
A.S.A., the report said. Two per cent 
of anesthesias are administered by per- 
sons who are neither registered nurses 


session of the 


nor doctors 

The survey was written by Mrs. Jes- 
sie Tompkin, Marie Ann Bader, Min- 
nie Haas and Agnes M. Lange. Hospitals 
of fewer than 100 beds do not have 
anesthesia service by qualified persons 
in as great proportion as do larger hos- 
pitals, they reported. The survey cov 
ered only surgical anesthesia. 

While results of this questionnaire 
survey indicated improvement in anes- 
thesia service when compared with re- 
sults of a similar survey made six years 
ago, the report said, this does not in- 
dicate the demand for qualified anes- 
thesia service is being met. 

Physician anesthesiologists 
possibly replace nurse anesthetists, the 
report indicated. Almost six times as 
many physician anesthetists as are now 
practicing would be needed to provide 
complete service by physicians, the re- 
port explained. “It would require two 
and one-half years with all graduates 
from all medical schools entering this 


cannot 





97 YEARS 


of Service to Hospitals 
1898 to 1955 


. . . the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
your im- 
pression for the life 
of the cloth, contains 


permanizes 


no aniline dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 


desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 
APPLEGATE 
| CHEMICAL COMPANY II 


5632 HARPER AVE oe Rong CHICAGO 37 fit 











specialty to supply the present de- 
mand,” it was stated. 

“Since this turn of events is highly 
improbable and since nurse anesthe- 
tists are giving good service in all sizes 
of hospitals for all types of surgery, 
it would seem logical for all persons 
involved in this problem to cooperate 
to provide more well trained nurses as 
well as physicians in this field,” che 
report concluded. 


Planning 


At the preconvention meeting of 
the American Association for Hospital 
Planning, Dr. John W. Cronin, chief 
of the Division of Hospital and Med- 
ical Facilities, U.S. Public Health 
Service, reported that the nation has 
260,000 more hospital beds today than 
it had back in 1946, when the Hill- 
Burton program began. About one- 
third of the beds that have been added 
Hill-Burton hospitals, Dr. 
It is estimated that 72 


are in 
Cronin said. 
per cent of the need for general hos- 
pital beds has now been met, Dr. 
Cronin said, but only 56 per cent of 
the needed mental hospital beds are 
available. 
(Continued on Page 184) 
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MOSAIC Ceramic Tile in East Harlem General Hospital, 


" a@ project of the Dept. of. Public Works, City of New York; Frederick H. 
Zurmuhlen, Commissioner; Albert B. Bauer, Director, Div. of Bldg. 


ARCH A TOZZINI TILE WORKS INC TILE ¢ NTR ee ee PH T 








C)) Operating Rm. Floor: Mo 
saic Impervious Electrically 


Conductive Ceramic Mosaic, 
Pattern 1778-A3. Wainscot: 


9"x6"x”r" glazed wall tile 


Recovery Rm. Floor: 1%." 


sq. Ceramic Mosaic. Wainscot 
9"x6"x'A” glazed wall tile 


3) Hydrotherapy Rm. Floor 
and Tank: 1%" sq. Ceramic 
Mosaic. Wainscot: 4%" sq 
Glozed wall tile and 16" sq 
Ceramic Mosaic 


Select the right tile for every hospital area 
from the only complete 


eo bot -y .N ft oe 


America’s largest ceramic tile manufacturer! 


ceramic tile line . . 


for Free Estimetes 
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—" Gen. Offices, Zanesville, Ohio Member, Tile 


Your Tile Council of America and The Producers’ Council, Inc 





i * Contractor 
sae Factories, Showrooms and Warehouses from Coast to Coast 




















a diplomate of the American Board of Peter J. Buttaro 


ABOUT PEOPLE Psychiatry and Neurology. Succeeding has been appointed 
Dr. Ginsberg at Pittsburgh is Dr. Lee administrative as 
G. Sewall, formerly manager of the sistant at Weiss 
V.A. Neuropsychiatric Hospital at Memorial Hospi 
Dr. Stewart T. Ginsberg, former Downey, Ill. Prior to his appointment tal, Chicago. Mr. 
manager of the new Veterans Admin at Downey, Dr. Sewall served with Suttaro is cur 


istration Neuropsychiatric Hospital, V.A. hospitals in Virginia, New Jersey, rently completing 
Peter J. Buttero his graduate work 


(Continued From Page $1) 





Pittsburgh, has been appointed head of Michigan, Arkansas and Texas. He is 
the psychiatry division of the V. A. a diplomate of the American Board of at Northwestern University School of 
psychiatry and neurology service. Dr. Psychiatry and Neurology. Hospital Administration. He was for 
Ginsberg will direct one of the nation’s Lloyd E. Herbertson has resigned his merly a methods analyst and work sim 
largest psychiatric operations in his position as administrator of Elk County plification instructor at Walter Reed 
new Washington post. He has served General Hospital, Ridgway, Pa., after Army Medical Center in Washington. 
with V.A. hospitals since 1936, and is ’4 years of service there. Robert D. Shaffer has been appointed 
administrator of the new Memorial 
Hospital to be built in Dearborn 
County, Indiana. Mr. Shaffer was for 
merly associated with the Sunny Acres 
Cuyahoga County Tuberculosis Hospi 

tal at Shaker Heights, Ohio. 
Don Corey has been named assistant 
administrator at Cortland Memorial 
Hospital, Cortland, N.Y. Mr. Corey 
graduated this year from the hospital 
; administration program at Columbia 
The recognized high quality University. He succeeds Eugene E. 
GET disposable oxygen mask with Tillock, who is working toward his 
inspiratory and expiratory flutter doctor's degree in public health at Co 

valve that eliminates rebreathing. lumbia University. 

Dr. Daniel R. Robinson, formerly of 
Indianapolis, has been appointed man 
ager of the Veterans Administration 


FREE 


. a, Hospital at Dwight, Il. 
of every package 
of twelve 1X- re A K Sister Mary Francis Clare, 5S.S.M., 
former administrator of St. Mary’s Hos 


pital, Kansas City, Mo., has been ap 


pointed administrator of St. Mary’s 
Hospital, Richmond Heights, Mo. She 
succeeds Sister Mary Athanasia, who 
has become administrator of St. Joseph’s 


Hospital, St. Charles, Mo. 
Fred W. Schmid, former administra 
WVel OQ tor of Grove City Hospital, Grove City, 


Pa., has assumed the duties of ad 


LIMITED TIME ONLY 


during this Special Hospital Bonus ? ery 
Oller, Deteber 18 through November ministrator at Bradford Hospital, Brad 
15. The hospital gets 15 of these ford, Pa. He succeeds Paul Meyer Jr., 
widely used, clinically proven who has resigned. 
masks for each dozen ordered at the Newell France has been appointed 
regular low price. 
$15.00 doz. (in 12 doz. lots) ; 
16.20 doz. (in 6 dor. lots) evening services at Wesley Memorial 
18.00 doz. (in 1 dor. lots) Hospital, Chicago. Mr. France is a 


graduate of the school of hospital ad- 


administrative assistant in charge of 


See your dealer, or use this ministration of Northwestern Univer 


convenient order form. 
j sity. He served his residency at Herrick 


a ee Memorial Hospital, Berkeley, Calif. 


O.E.M. Corporation, Dept. C-164 | \ ; . - ; - 
nat ore Commoctinut Mr. France succeeds Alan Campbell, 
Please send me dozen No. M-20 0.E.M 
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send the 3 FREE MIX-O-MASKS for each 
dozen ordered 
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who resigned to become administrator 
of the Richland Memorial Hospital at 
Olney, Ill. 

Harvey M. Radey Jr., formerly di 
Ordered by rector ol hospital administrative serv 
Address ices in the Blockley division of Phila 


City & State delphia General Hospital, has been ap 


0.E—.M. CORPORATION 


EAST NORWALK, CONN pointed administrator of the Eastern 


Name of your dealer__— . 


me ee ee ee ee 


The MODERN HOSPITAL 





Ready for you now... 


Gudebrods sutures in 
DRI-PAK* 


DRI-PAK 


Thee Dozen Sterile Tubes 


CHAMPION 
Gagngac080 


— SILK 


Macy rie 4.0 PINK Dye D.C Rat 


NTAINS seventetn 
ee 2 529 
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® Heat sterilized 
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® Sealed dry in sterile tubes 


Here are the finest non-absorbable su- 


tures—dry and strong—in the most 
convenient hospital package. Strength 
and finish have been retained by use of 
special sterilizing technics developed es- 
pecially for silk and cotton sutures. 


® Shipped and stored in canister 
of sterilizing solution 


°® Ready for immediate use 
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Memorial Hospital of Ellsworth, Maine. 
The hospital is currently under con- 
struction and will be the central unit 
in the Maine Coast Medical Center. 

Jack R. Garwin, former assistant ad- 
ministrator of the Garfield Park Com- 
munity Hospital, Chicago, has been 
appointed administrator there. He has 
been associated with the hospital for 
the last 18 years. Mr. Garwin succeeds 
the late C. J. Hassenauer. 

Max Barnett has resigned as ad 
ministrator of the LeFlore County 
Memorial Hospital, Poteau, Okla. He 
is succeeded by Sam Johnson, who re 


SEPTIS€é 


with HEXACHLOROPHENE EA! “si 


ANTISEPTIC 
LIQUID 
SOAP 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 
many hours after 
washing —with com 
plete skin safety 


P ae 
' at eg 


cently graduated from Northwestern 
University School of Hospital Admin 
istration. 

Harold C. Mufson has assumed his 
duties as administrative resident at 
Beth Israel Hospital, Boston. Mr. Mut 
son was graduated from the hospital 
administration program at the Catho 
lic University of America, Washington, 
D.C., in June. He was formerly chief 
of personnel and administration for 
the Army Exchange Service in Austria. 

Leslie J. Krob is the new assistant 
director of St. Barnabas Hospital and 

Andrew’s division of the hospital, 


INCORPORATED 





496) MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 


Minneapolis. Mr. Krob, a graduate of 
the University of Minnesota course in 
hospital administration, served his ad 
ministrative residency at Mount Sinai 
Hospital, Minneapolis. He succeeds 
T. O. Peterson, who resigned. 

David V. Shaw 
has been appointed 
assistant director 
of Southside Hos 
pital, Bay Shore, 
N. Y. Mr. Shaw 
is a graduate of 
the course in hos 
pital administra David V. Show 
tion at Yale University and served his 
administrative residency at Lowell 
General Hospital, Lowell, Mass. 

James W. Loy has assumed the duties 
of administrator of Chickasha Hospi 
il, Chickasha, Okla. Mr. Loy holds a 
master’s degree in hospital administra 
tion from Northwestern University. He 
was formerly assistant manager of Her 
mann Hospital, Houston, Tex. 

Col. Dale L. Thompson has been 
named executive officer of Walter Reed 
Army Medical Center. Since June of 
this year, Col. Thompson has served 
as post inspector general and assistant 
executive officer at the Center. Previ 
ously, Col. Thompson was executive 
officer at Landsthul Army Medical 
Center in Germany. 

Daniel E. Meehan has assumed his 
duties as administrator of the Angelina 
County Hospital in Lufkin, Tex. For 
merly, Mr. Meehan had been assistant 
administrator of the Sweetwater Mu 
nicipal Hospital at Sweetwater, Tex., 
and business manager of Gladewater 
Municipal Hospital, Gladewater, Tex. 

Dr. William K. Freeman, manager 
of the Veterans Administration Hospi 
tal in Gulfport, Miss., has been named 
to the same position at the V.A. hos 
pital in Downey, IIL. 

Eual Baker is the new administrator 
at Cimarron County Memorial Hospi 
tal, Boise City, Okla. 

Sister Mary Hermana, S.S.M., has 
been appointed administrator of St. 
Eugene’s Hospital, Dillon, S.C. 

John Emanuel, 
tive assistant at Baylor University Hos 
has been named ad 


former administra 


pital, Dallas, Tex., 
ministrator of the Santa Fe Hospital in 
Temple, Tex. 

Sister Mary Thaddaea, S.S.M., is the 
new administrator of St. Mary’s of the 
Ozarks Hospital, Ironton, Mo. 

Dr. James E. McCormack has been 
appointed an assistant vice president 
of the Presbyterian Hospital, Columbia 
Presbyterian Medical Center, New York 
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Head Chef, William Q. 
Harper, says: “We serve 
5,000 meals a day. | par- 
ticularly like the quick heat 
and efficient performance of 
the Garland range and gas 
combination.” 


Chats Equipped with 
NamMrs § GARLAND 


THE GREATEST NAME IN COMMERCIAL COOKING 


Garland sales always top the rest! For more than 50 years Garland 
commercial equipment sales have led the field simply because Garland 
has always given the best of everything. Handsome, clean lines—so 
easy to keep clean .. . durable, built-to-last-a-lifetime design . . . speedy 
and economical day-in, day-out performance .. . unmatched flexibility 
and capacity. Regardless of the size of the cooking operation, Garland 
does it best! That’s why Garland is used in more leading restaurants, 
hotels, clubs, schools and institutions than any other make, Get the 
Garland story from your food service equipment dealer. 
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Open Top; Unitherm Fry Top; Deep 
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Japan or Stainless Steel finishes. 
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City. Dr. McCormack will be responsi succeeds Lowell Hudson, who has re James C. Talley has been appointed 
ble for public interest and for profes signed. administrator of Tipton County Me 
sional services to the patients. He went Edward A. morial Hospital, Tipton, Ind. Mr. 
to the Medical Center in 1951 as as Behrman, former Talley assumed his duties following 
sociate dean for graduate studies and administrative res recent service in the U.S. Army. He 
as assistant professor of medicine of : ident at St. Joseph’s holds a master’s degree from the Uni 
the Faculty of Medicine of Columbia Hospital, Flint, versity of Minnesota, and served his 
University Mich., has been administrative residency at Norton Me 
J. Gus Henderson, assistant adminis named administra morial Infirmary in Louisville, Ky. He 
trator of the Peter Smith Hospital, Fort tive assistant in has also held administrative positions 
Worth, Tex., has been named acting ©. A. Genomes charge of front of at Butterworth Hospital, Grand Rapids, 
administrator there. Before going to fice services and credit there. Mr. Behr Mich., and Lenox Hill Hospital in 
Peter Smith, Mr. Henderson was h man is completing the course in hospi New York City. He succeeds Harry 
nance officer of the Veterans Adminis tal administration at St. Louis Univer L. Gable, who has resigned to enter 
tration Hospital in Amarillo, Tex. He sity. business in the invalid equipment and 
surgical supply field. 
Sister Maureen, S.S.M., has assumed 
the duties of administrator at Mercy 


(| / uit OF HOSPITAL AND epneitels Spastise, ioe Stairs 
SURGICAL EQUIPMENT eal Heepical . Bay City, Mich., 


for the last eight years and is a gradu 
ate of the Mercy Central School of 
Nursing, Bay City unit. She succeeds 


QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE Sister Mary Theodosia, S.S.M., who has 


been appointed administrator of Mercy 


in “Aristochrome” Chrome Plate... fraction of the "orvial in sioskegon, Mich 


. : Dr. Robert L. Gatski, former clinical 
cost of Stainless Steel or aluminum! director at Danville State Hospital, 
Danville, Pa., is the new acting super 
intendent there. Dr. Gatski is a diplo 
mate of the American Board of Psy 
chiatry and Neurology. He succeeds 

Dr. O. W. Clinger, who resigned. 
Sister Mary Vincent, former admin 
istrator of the Spohn Hospital at Corpus 
Christi, Tex., has been appointed ad 
Ne. 131 MOSPITAL POOT- ministrator of St. Joseph's Hospital, Fort 
$Toot: al ptteel welded. Worth, Tex., succeeding Sister Claud- 
plate ine. Prior to her appointment at Corpus 
Christi, Sister Mary Vincent was assist 
Brewer's “ARISTOCHROME” is a complete ant administrator at St. Joseph’s. She 
line of hospital equipment for budget-wise is a member-elect of the American Col 

buyers. Here is a wonderful, new concept of lege of Hospital Administrators. 

economy with beauty and utility. Our mar- 
velous, heavy chrome plate — (using stain- 
No. 147 OVERBED TABLE: De- less only where really needed) — costs only 
sig ideot ~~ a. fraction of conventional equipment. Con- 








Sister Marita Allgaier, former super 

visor of the obstetrical department at 

idee! St. Joseph's Hospital, Kansas City, Mo., 

tien count. Adjeceble Fire- tact your hospital supply dealer, today! has been appointed superior there. She 

greet, Geshe! gree? tap is an R.N. and has been on the staff 
of St. Joseph's for 21 years. 

Col. Harland W. Layer has been ap 
pointed administrator of the Pikeville 
Memorial Hospital, Pikeville, Ky. The 
hospital is one of 10 in the Miners 
Memorial Hospital Association, Col. 
Layer recently retired from the army 
after 34 years in the army medical 


ets ee te 


service. He has served as executive 


- | No. 149 COMBINATION HAMPER : : 

pane | AND CLEANUP CART: All chrome, officer in hospitals in this country and 
mount on 2” easy-r rubber . 

pousts pows No. 166 CHROme casters. Use asa triangular the Far East. More recently he was 


| 
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wearers AETOCHRONS, cheome plate Ra pos ged Sc tae bate. chief of the pharmacy, supply and ad 
w justabl ss w m w len - ° ~ 
steel bowls. seat god removable mops ond other equipment. ministrative section of the corps in the 
container. » 
office of the surgeon general 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER = yyaroid A. Schneider, administrative 


assistant for purchasing at Mount 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 
scription. Well illustrated 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc 


ADDRESS DEPT. MH-70 
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LST COST can be the LEAST COST 
if it’s the LAST COST 


There's only one material—metallic or 
non-metallic—that best meets a// the 
requirements of hospital service, and 
that’s stainless steel 

Nothing else is, at one and the same 
time, as resistant to heat and corrosion 

as hard-surfaced and resistant to wear 
and the lodgement of bacteria—as easy 
and inexpensive to clean and maintain 
sancicall clean—as bright, strong and 
infinitely long-lasting in service. Stain- 


less steel equipment is by far your most 
efficient and most economical choice in 
the long run. 

@ All the leading fabricators of 
hospital equipment use AL Stainless 
Steel, the time-tested stainless. It's 
made by the world's largest producer of 
stainless stecl in all forms . . . specify 
it by name, and be sure! Allegheny 
Ludlum Steel Corporation, Oliver Bldg., 
Pittsburgh 22, Pa. 





Make it BETTER-and LONGER LASTING-with 


AL Stainless Steel 


AL 


ALLEGHENY 
LUDLUM 


Warehouse stocks carried by all Ryerson Steel plants 





Sinat Hospital, New York City, for the 
last seven years, has accepted the pos 
tion of assistant director at Maimonides 
Hospital, Brooklyn. He will also be in 
charge of purchasing. Mr. Schneider 
is secretary of the Hospital Association 


of Purchasing Agents. 


Department Heads 

Alice H. Wightman has been ap 
pointed assistant prolessor ol nursing 
of the Frances Payne Bolton School of 
Nursing at Western Reserve Univer 
sity, Cleveland, and public health nurse 
in the group clinic of the University 


Draw-String Bags Are 


Hospitals of Cleveland. Previously, 
Miss Wightman was a supervisor with 
the Visiting Nurse Service of New 
York City. At the same time the ap 
pointment of Elizabeth M. Runkle as 
instructor in surgical nursing at the 
school was announced, 

Dr. Denver M. Vickers has resigned 
as chief of staff and chief surgeon of 
the Mary McClellan Hospital in Cam 
bridge, N.Y., to become associated with 
the Joint Commission on Accreditation 
of Hospitals. Dr. Vickers has been as 
sociated with the hospital for 32 years, 
first joining its staff as assistant surgeon 


SELF-CLOSING 


HAMPER BAG 


e NO KNOTS TO UNTIE 


e NO GROMMETS TO 
TEAR LOOSE 


e NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 


To close, reach under 
flap and grasp the ears 
at corners of bag. 


r 


Pull upward and flap is 
sealed tightly and se- 
curely. 


Turn bag upside down 
ond carry by 
handles at bottom. 


ties faster than a draw-string bag. Made to fit your 
hamper stand, these sturdy bags have been tested and 
proved to withstand long, hard usage. 


Bog may also be used 
on back of chair, leav- 


built - in 
ing hands free to load. 


For further information write 


THE SELF-CLOSING ROPELESS BAG CO, 


548 ASYLUM ST. * 


HARTFORD, CONN. 


in 1923. He is a member of the govern 
ing board of the New York State Medi 
cal Society and associate editor of the 
New York State Medical Journal. 
Maj. John E. 
Sutherland has 
been appointed 
quartermaster at 
the Walter Reed 
Army Medical 
Center, Washing 
ton, Pit and 
Forest Glen, Md. 
Since entering the military service in 
1941, Major Sutherland has served in 
Europe, the Pacific, and the United 


Maj. J. E. Sutheriand 


States. He is a graduate of Bay Path 
Institute of Accounting, Springheld, 
Mass. 

Tom R. Gilliam, former director of 
public relations at Parkview Memorial 
Hospital, Fort Wayne, Ind., is the new 
director of public relations at Seaside 
Memorial Hospital in Long Beach, 
Calif. 

Dr. Robert I. McClaughry, formerly 
assistant dean of the Wayne University 
College of Medicine, has been appointed 
director of medical education at Provi 
dence Hospital, Detroit. Dr. Me 
Claughry will coordinate and develop 
the educational program of the hospi 


tal’s medical staff. 


Miscellaneous 

Morton N. 
Chalef, 
on the administra 
tive staff of the 
Jewish Hospital of 
Brooklyn, N.Y., 
has been ap 
senior 


formerly 


. | 
=p 


pointed a 
agency consultant M. N. Chalef 
(hospital section) with the New York 
City Community Mental Health Board. 
He will negotiate and evaluate con 
tracts between the psychiatric services 
of the public and voluntary general hos 
pitals of New York City and the New 
York City Community Mental Health 
Board. Mr. Chalef received his master’s 
degree in hospital administration from 
Johns Hopkins University. He is a 
member of the American College of 
Hospital Administrators and the New 
York Academy of Sciences. 

Kathleen Mann Sward and Carol C. 
Coon have been appointed assistant 
executive secretaries of the American 
Nurses Association. Mrs. Sward suc 
ceeds Jeanette Campbell, who has re 
signed. She is a graduate of the Belle 
vue School of Nursing in New York 
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Good Advice! Those who've bought Floor Maintenance Equip- 
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General Extra Heavy-Duty Machines and Wet and Dry Commercial 
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Take Maintenance-Free Operation. GENERALS are famous 


for their continuous maintenance-free operation! 


And Integrity! More than a quarter of a century of know-how 
guarantees no machine bears the GENERAL name unless it is 


truly the finest Quality machine experience can build. 





Engineering Skill is another GENERAL plus! Each GENERAL 


machine includes the latest proved engineering advancements. 
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one year. The coupon will bring you information on how to reduce 
ee ee 
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and has studied as a Fulbright scholar 
in Oslo, Norway. Formerly, Mrs. 
Sward was assistant professor of nurs 
ing at the Agricultural and Technical 
College, Greensboro, N.C., and she has 
been associated with Bellevue in various 
teaching capacities. Miss Coon suc 
ceeds Nola Sheldon, who has resigned. 
She has recently returned from 15 
months in England where she was as 
sociated with the visiting health pro 
gram and the Queens Institute of Dis 
trict Nursing at Leytonstone, Essex. 
Miss Coon is a graduate of the Hart 
ford Hospital School of Nursing. 


Deaths 

Anne A. Williamson, R.N., former 
director of social service at California 
Hospital in Los Angeles, died August 11 
at the age of 87. Miss Williamson was 
actively associated with California Hos 
pital until six months before her death, 
and had been with the institution since 
1907. She graduated from the New 
York Hospital School of Nursing in 
1896 and was a member of the first 
contingent of women nurses to be per 
mitted to work in army camps during 
the Spanish-American War. Eight years 
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ago, Miss Williamson published her 
autobiography, “Fifty Years in Starch.” 

William B. Sweeney, administrator 
of the Windham Community Memorial 
Hospital in Willimantic, Conn., died 
September 3 at the age of 67. Mr. 
Sweeney was active in bringing about 
the construction of the hospital in 1933. 
He was a former seceretary of the Con- 
necticut State Hospital Association. 

Esther F. Rivington, retired superin 
tendent of the Neurological Institute 
of New York, died September | in 
Blair, Ont. Miss Rivington was in 
charge of the institute, which is affili 
ated with Columbia-Presbyterian Medi 
cal Center, until her retirement in 1935. 

Dr. Mary Moore Beatty, superintend 
ent of the Boston Sanatorium, division 
of Boston City Hospital, in Mattapan, 
Mass., and one of the first woman phy 
sicians in the state, died September 5 
at the age of 65. Dr. Beatty was the 
first woman school physician in Massa 
chusetts and served in the Boston 
schools for 30 years. She was one of 
the founders of the Catholic Guild for 
the Blind. 

O. A. Rusley, superintendent of the 
Lutheran Hospital at Fort Dodge, 
lowa, died August 19, at the age of 
64. Mr. Rusley had been superintend 
ent at Lutheran Hospital since 1943. 
He was a member of the American Col 
lege of Hospital Administrators. 

Dr. William R. Albus, a surveyor for 
the Joint Commission on Accreditation 
of Hospitals since 1953, died September 
10 at Illinois Central Hospital, Chicago. 
Dr. Albus was 61. A native Pennsyl 
vanian, Dr. Albus was graduated from 
Penn State College in 1917. After re 
ceiving his M.D. from Rush Medical 
College in 1933, he served his intern 
ship at Presbyterian Hospital, Chicago, 
From 1939 until 1947, when he retired 
as a colonel, Dr. Albus served in the 
army. He was a member of the profes 
sional staff of the Council on Medical 
Education and Hospitals of the A.M.A. 


from 1947 until 1953. 


CORRECTION 

In the About People column of the 
September issue of The Mopvern Hos 
pitAL, Harry Payne, the new adminis 
trator of El Paso General Hospital, El 
Paso, Tex., was incorrectly stated to 
have been the administrator of Roswell 
Osteopathic Hospital and Clinic, Ros 
well, N.M. 
Mr. Pavne had been administrator of 


Eastern New Mexico Medical Center, 


Before going to El Paso, 


Roswell. 
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Burnished Antique, 
one of seven patterns 
in Elastic U.S 
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Inc., High Point, North Carolina, upholstered in Bark texture of Elastic U. S. Naugahyde. 
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The hoes in vinyl upholstery 


Designers of distinctive modern select Elastic 
U.S. Naugahyde upholstery as the smartest approach to 


furniture that will keep its beauty in long, hard service. 


e strong, stretchable fabric ¢ wipes clean with soap and 
backing water 
resists splits and tears permanent, bright colors 


e abrasion and scuff resistant and finishes 


¢ comfortable, high-slip finish 


Specify U. S. Naugahyde, the finest in vinyl upholstery, 
on all new furniture, or see your local upholsterer. «Patent apptied tor 


New Breathable* 

U. S$. Navgohyde 4 , " Quedrille 
combines the soil- we ’ 

resistant durability of 

vinyl with the 

luxurious comfort 

of woven fabric 


UNITED STATES RUBBER COMPANY Coated Fabrics Dept., Mishawaka, Indiana 
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Planning 
(Continued From Page 172) 

In addition, Dr. Cronin said, 50 
per cent of the present US. hospital 
plant is 50 or more years old and will 
soon have to be replaced 

The nursing home is not a substi- 
tute for the general hospital or for 
the patient's home, Dr. Cronin told 
the group. Rather, it is a specific med- 
ical entity in our chain of patient 
care, and hence must be operated un- 
der definite and 
supervised as carefully as are gen 
eral hospitals. Research in functional 


DEPENDABLE 


standards—licensed 


design and operating standards for 
nursing homes and other facilities for 
the chronically ill are needed, Dr. 
Cronin said. 

Staffing rehabilitation centers and 
other chronic disease facilities is dif- 
ficult and, in fact, now the greatest 
barrier in advancing the rehabilitation 
program in New York State, Dr. J. J 
Burke, executive director of the New 
York Joint Hospital Survey and Plan- 
ning Commission, said in another 
address at the well attended session. 

At the annual federal hospital Junch- 
con, which in recent years has become 


AUDIO-VISUAL 


CALL SYSTEMS 


The Couch Audio-Visual Nurse Call System provides a depend- 
able single means for a patient to make known his needs to the 


nurse. 


yr 





To answer the call, the nurse 
picks up her telephone hand set 
and is automatically connected 
to the patient for two-way com- 
munication. Simultaneously, 
the calling station is reset, a 
green “connection” light at the 
room station is lit, and the 
white “calling” light and the 
corridor lights are extinguished. 
This indicates to the patient 
that the nurse is connected to 
the room station and normal 
conversation may take place. 


station can be manually 


nurse observes the cor 


The room 
reset. (If the 
ridor light, she can step into the room, 
reset the station manually and attend 
the patient without returning to her 
desk.) The nurse can answer in sequence 
automatically or in any order manually 
two or more simultaneous calls. Any 
room station can be monitored from the 
nurse's station 


The room station is operated 
by pulling a cord. This closes 
a concealed switch, lights the 
white “calling” light at the 
room station, the corridor light 
(not shown) over the room 
door, a sectional light at the 
corridor intersections, and the 
light at the nurse’s station an- 
nunciator (see below) to indi- 
cate which room is calling. In 
addition to the light at the 
nurse’s station, an audible sig- 
nal is sounded to let the nurse 
know that a patient is calling. 








Other Couch products for Hospital use ore 
PRIVATE TELEPHONE SYSTEMS Bulletin 121 
FIRE ALARM SYSTEMS Bulletin 128 

STAFF IN-AND-OUT REGISTERS Bulletin 125 
PAGING SYSTEMS Bulletin 125 

LITERATURE AVAILABLE UPON REQUEST 


Built-in 
Dependability 


NORTH QUINCY 71, MASSACHUSETTS 


one of the convention's principal af- 
fairs, Arthur S. Flemming, director 
of the Office of Defense Mobilization, 
urged hospitals to take part in com- 
munity organization for defense. As 
community leaders, Mr. Flemming 
said, hospitals should understand the 
urgent need for defense mobilization 

Maj. Gen. George B. Armstrong, 
retired surgeon-general of the US 
Army and vice chancellor of medical 
affairs for New York University, was 
given a certificate of appreciation for 
outstanding accomplishments in the 
hospital field. Fred A. McNamara, 
chief of the hospital branch, Bureau 
of the Budget, presided 


The Women 


No longer spoon-fed on pablum 
and strained carrots, the auxiliaries sit 
up at hospital family table, eat steak, 
and sip black coffee 

Program planners for the eighth 
Hospital Auxiliaries Conference gave 
these voluntary workers three general 
sessions of professional calibre. No- 
body talked down to them or treated 
them indulgently. With 
the women turned toward home alert- 
ed to the major trends in hospital 
service. Thus briefed, they'll spread 
the word through every village and 
farm. More, they will needle the hos- 
pital administrator and the trustees 


eager faces 


into action. 

If there 
yet ready to grasp the wider hospital 
picture, they didn't go home empty- 
headed or empty-handed. At nightly 
idea exchanges they pounced upon 
money raising and friend finding 
projects for try-out in their local hos- 
pitals. Too, there was a project parade 
on Wednesday afternoon, which rose 
above previous project parades both 
in ingenuity and in wider applica- 
bility. 

Turning to trends, the topic of three 
general sessions, hospital administra- 


were some auxilians not 


tors would have gained more than 
the bliss of an air conditioned room 
if they had strolled into great meeting 
hall B, always fragrant from 500 or 
600 smartly variously 
scented women 

Efficiency and economy can be over- 
rated, J. Milo Anderson, administrator 
of Strong Memorial Hospital, Roches- 
ter, N.Y., told the ladies. Not enough 
is being said and done about service, 
in his opinion. He suggested 

Let sleeping patients lie. Why wake 
them up hours before anything is 


dressed and 
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Frick “ECLIPSE” Type PF compressors, built in six sizes vp te 150 H.P and heving 
at any temperoture They 
ere ideal for such work as air conditioning, marine service, watercoeling, food stor- 


2, 3, 4, 6 or 9 cylinders, may be weed with any 


ege ond processing 


Combined ommonie units are manufactured in three sizes rong- 
ing from 2 te 10 tons of refrigeration. They are « popular choice 
for food service, cooling drinking water, making ice, dairy 
plants, etc 


Frick low pressure units ore built in 36 sizes from ‘4 te 15 hp 
Condensers on smallest machines ore air cooled, on intermediote 


sizes, cir or water cooled; and larger sizes, water cooled 


Frick tweo-cylinder enclosed Type V 5.A. ammonia 
compressors have been perfected over the past 40 
yeors until tedey they ore the standard of the indus 
try. They ere aveilable in capacities from 2 te 300 
tons, in 1! sizes 


Four-cylinder Type VS A enclosed compressors are normally 
offered in four sizes with capacities up to B00 tons Furnished 
with copecity controls on each cylinder, these machines give 
the user maximum fexibility and durability on heavy-duty re- 
frigeroting service, such as in the food and chemical industries 


ileble ter 


“ECLIPSE” Type PAB booster compressors, built in six 





“ECLIPSE” Type AHP np ere 
regular 


stroke 


Ce - COMPRESSORS 


the prc aaa 
Industry’s Most 


Comprehensive Line 


83 Types & Sizes 


When you specify Frick machines 
you have the widest choice of models, 
and are sure of getting a compressor 
exactly suited to your needs. 


Are you handling one of the Freons, 
or ammonia, or some other refriger- 
ant? At what temperature? Whatever 
your load, there's a Frick machine built 
to meet every commercial and indus- 
trial requirement. 


Tell us about your cooling work, and 
we'll send you the full facts and fig- 
ures on Frick equipment to match the 
job. Branches and Distributors in prin- 
cipal cities, or write directly to 


OFPEMOABLE REFRIGERATION Since 


RICK » 


WAYNESBORO. PENNA 


ammonia service under high opereting pres- 
sures These heavy-duty mechines ere built in three 
sizes with 3, 6, or 9 cylinders of 34" bore and 4% 


Frick four - ty Type FB enct 


sizes, ore noted for thei: dependability end efficiency 
Smell frected lines cool the cylinder velve plates with 
direct-expansion refrigerant —o potented Frick feature 


“ECLIPSE” Type PF low pressure units ore furnished in 15, 
40 and 60-hp. sites. Shell-end-tube coolers may be 
form compact weter chilling units 


Frick C d the devel t of the booster com 
pressor Since 1929 these Type FB machines, built in seven sizes. 
heve been regularly installed by ice cream and quick freesing 
plants all over the world 





AVSA booster and Freen 17 
lable in 15" by 10° and 17% by 12° sizes. Seabrook 








Forme, the nen + largest quick-treezing plent, hes eight of the lerger 
ine 


Frick Dependable Refrigeration Since 1882 
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needed for them? The nurse might 
juste as well begin her day at 8 a.m 
as at 7 o'clock 

Let the patient order his meal—not 
24 hours in advance bur just before 
he will eat it 

Encourage visitors to come at al- 
most any time of day—from 10 or 
11 a.m. to 8:30 or 9 p.m 
stay to 15 minutes and ask them to 
step into the corridor for a few min- 


Limit their 


utes if the nurse or doctor needs to 
come in 

Ask those embarrassing admission 
questions in the patient's room. And, 
really, are all those questions neces- 
sary? 

These considerate acts are recent 
routine in a few hospitals and the 
sky has not fallen, Mr. Anderson in- 
dicated 

The rehabilitation trend became an 
auxilian’s crusade before Mary E. Swit- 
Miss Switzer 
is director of the federal Office of 
Vocational Rehabilitation 
ments were telling 


zer finished her paper 
Her argu- 


Persons restored to productive em 
ployment last year through the 
state-federal program increased their 
earnings from $16 million prior to 


rehabilitation to $104 million there 


a 
ceramic tile 


booklet fee 


heips pian better hospitais 
With ceramic tile you can have .. 
Economical Maintenance 
Operating Room Safety 
Perfect Sanitation 
Permanent Beauty 
This new booklet shows color photographs 


of many hospital installations. Invaluable in 


planning new construction or remodelling. 
Send for your free copy teday! 


@) Tyvek, 


1110 Cannon Avenue, Lansdale, Pa. 
Please send me a free copy of Booklet 600 
Nome 

Firm. 


Addrew 


Tile Tolan] olelahy, 


after. These rehabilitants will repay 


$8.4 million of this in federal in- 


come tax in the first year of employ- 
ment. Within four years they will pay 
income taxes greater than that invested 
in their rehabilitation by the federal 
government.” 

Miss Switzer said the battle against 
disability “can and must be won at 
the community level.” She urged an 
early referral policy for hospital pa- 
tients. She begged hospitals to reassess 
their hiring practices and to hire quali- 
fied handicapped workers. 

“If your hospital already has a re- 
habilitation department,” she advised, 
work with the hospital administrator 
in improving it by helping to pay 
for additional staff and equipment. If 
there is no rehabilitation department, 
don't hesitate—get busy and encour- 
age its establishment.” 

George Bugbee, another trend man, 
was in a New York hospital with virus 
pneumonia but sent his administrative 
assistant, Michael Lesparre, to read his 
paper explaining why hospital costs 
are high and going higher 

“Today everyone wants the best 
and the latest—in hospital care when- 
ever illness comes. This is a factor 
of urgency important in saving life 


but one that is expensive. Since the 
public wants expensive medical care 
it will pay for it, but it needs to finance 
it like it does the new refrigerator 
or TV set. Research on how volun- 
tary prepayment plans can be extended 
and expanded is under way,” Mr. Bug- 
bee reported 

The day when every general hos- 
pital in the country will have a psy- 
chiatric unit is the trend in hospital 
service that Dr. Morris H. Kreeger, 
executive director of Michael Reese 
Hospital, Chicago, developed for the 
auxilians. 

"The handling of cases of mental 
and emotional illness in the general 
hospital does not present any espe- 
cially difficult or insurmountable prob- 
lems,” Dr. Kreeger declared. 

Agnes A. Sharp, supervisor of vol- 
unteer services in Illinois state mental 
hospitals, couldn't come to Atlantic 
City but she sent her paper, asking 
women to keep certain ideas in mind 

“Why do we want citizen volunteers 
in our mental hospitals? Are those rea- 
Each hospital 
is unique; each community is full of 


sons sound and valid? 


resources, and each volunteer program 
must be tailor-made to the one hos- 
pital’s measurements. 

















Book values are 
not insurable values 


@ Reliance on book values for 
fire insurance coverage is 
misleading and dangerous. 
Actual cash values provably 
established and perpetuated 
by Continuous American 
Appraisal Service provide the 
basis for coverage, rerating, 
and proof of loss. 


The AMERICAN 
APPRAISAL 


Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 


Company 


@ 
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Three trays instead of two. Bigger 
trays, too, in this electrically operated 
12 x 16 inch autoclave used for steri- 
lizing instruments. 20 x 20 x 36 inch 
dressing sterilizer in background. The 
chambers, made of Lukens Nickel- 
Clad Steel, give high strength plus 
freedom from corrosion, Monel trays 
and racks are also rust-free. They take 
hard usage in stride. 


New, square Nickel-Clad autoclaves give 
Victory Memorial Hospital lots more room 


.. . More inside, more outside. 
Extra efficiency, too, with these 
American Sterilizer Units 


“Inside the sterilizer,” say American’s 
engineers, “you have up to 100% more 
usable space available in the new, 
square units, depending on the load 
being sterilized.” 


In Victory Memorial’s case, two units 
now do work that would previously 
have called for three. 


Outside the sterilizer, too, the hospi- 
tal gains. For these two units are 
mounted in appliance-type cabinets. 
Victory Memorial saved the cost of 
partitions ... gained lots of extra floor 
space in the operating suite. 
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That’s not all. Installation cost 
proved lower and these units cost 
much less to operate. 


Long life construction, too 
The Nickel-Clad Steel chambers in 
these new, square units combine the 
corrosion resistance of nickel with the 
strength of steel. Monel* door collars 
and backheads add extra corrosion re- 
sistance where it’s needed. Units are 
all-welded. No joints or rivets to work 


ke 0s8e. 


To see just how much space and 
money you can save with this new type 


of autoclave for dressing, utility, in- 
strument, formula or laboratory use, 
call on American Sterilizer Company's 
hospital planning department. They 
will be glad to show you typical layouts 
and provide detailed specifications. Just 
write American Sterilizer Company, 
Dept. 7-12N, Erie 6, Pa. 


*Registered Trade Mark 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N.Y. 


1co, NICKEL ALLOYS 


Nickel-Clad Steel and Monel 


_.. for low maintenance sterilizers 
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Construction for Year Totals $549,041,189 


1980 1951 1952 1953 1954 1955 
% pialkwes RG AG alec sisi k SA 8/Ale BIBS. | ity SEle RRS S/S slelae 5557 RS) 


NON - GOVERN MENTAL ~+errrree 
GOVERNMENTAL 


For the month of August 1955, gov- Occupancy Chart for August 1954 year to date to $549,041,189. For 


ernment hospitals have reported oc- showed percentages of 78.2 and 76.9, the corresponding period of 1954, 
cupancy at 70 per cent of capacity; respectively. construction totaled $37,859,305, and 
voluntary hospital reports indicate Construction for the period August brought the year's total to $476,599,- 
they were filled to 764 per cent of 8 through September 19 totaled $56,- 683. Of the 105 current projects, 29 


capacity. Reports submitted to the 824,330, bringing the total for the are hospitals and 61 are additions. 





PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . . per- 
manently. There's no way to get them off 
except by deliberately cutting the strand. 





Name-On Beads Division 
J. A. Deknatel & Son, Inc 
Queens Village 29, N. Y. 
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- ee equipment planning and contract service 


Assures you systematic cooperation from the beginning 


with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 


hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospitals and laboratories; i.e., cabinets 


and casework, sterilizers, operating lights, ete. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—ineluding 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip 
ment procurement service, including our Customer's Order 
Control Record, which enables you to maintain a constant 
check on the status of your order, Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation, Trained representatives 
make quarterly inspections of your equipment and make 


routine calls for sustained post-completion service, 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important, 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This broc hure 
will be sent to you on request, 
Address your inquiry to Contract 
Division, A. 5. Aloe Company, 5t. 


Louis 5, Missouri 


Ge Se aloe company AND SUBSIDIARIES + 1831 Olive Street «+ St. Louis 3, Missouri 


LOS ANGELES «+ SAN FRANCISCO «+ SEATTLE « DENVER « DALLAS « MINNEAPOUS «+ KANSAS CITY « NEW ORLEANS « ATLANTA « WASHINGTON D.C 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


a@? 


RUBBERIZED heavy weight COATED SHEETING 


Double coated hospital sheeting. Boilable—.016 thickness. Guar- 
anteed to comply with all the requirements of CS TS-355la as 
issued by the National Bureau of Standards and Federal Specifica- 
tion ZZ-S311A. Resists urine, blood, alcohol, perspiration, medica- 
tion, glycerine. Colors: maroon, white. 12 and 25 yd. rolls. 

Ne. 1801 Double Coated 36” width; No. 1802, 45’ width; No. 1803, 
54” width. 

No. 1807 Same as above except .020 thickness, 36’ width. 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both outer 
surfaces, Has inner layers of natural rubber. Used in baby’s crib 
or adult hospital bed, directly over mattress. No other pad or 
sheeting necessary. 12 and 25 yd. rolls. 

No. 1811, 36” double texture flannel, rubberized fabric, white. 


Durable Vinylite SHEETING 


A lightweight, non-allergic covering. This exclusive Plymouth sheet- 
ing is long-wearing and highly resistant to isture absorption. 
Saves laundering. Light but durable—it won't crack or stick— 
wet or dry. In 12 or 25 yd. rolls. 


Neo. 1601 Clear 004 thickness, 36° width. No. 1602 Clear .004 thick- 
ness, 45" width. No. 1603 Clear .008 thickness, 54° width. 





ALL RUBBER (Non Fabric) SHEETING 


Completely waterproof, odorless, boilable. Resists perspiration, 
alcohol, urine, blood; stays smooth and pliable in hot and cold 
temperatures; won't crack or peel. Can be sterilized. 12 and 25 
yd. rolls. 


No, 1401 36” Unsupported gum rubber, two ply white, moroen, flesh/ 
white, flesh/blue. .016 thickness. 


ELECTRIC CONDUCTIVE SHEETING 


Conforms to specifications of 
Color: black. .020 thick- 


No. 1413 Double coated fabric. 
National Fire Protective Association. 
ness, 36” width only. 


WONTARE (WON'T TEAR) VINYLITE 


No, 1415 The most durable type of unsupported heavy weight 
Vinylite sheeting, embossed, Highly resistant to moisture absorp- 
tion. Soft, flexible. Will not crack or stick whether wet or dry. 
Can be sterilized. Meets every test of Specifications 22-311A. 
Color: maroon, .015 thickness, 36” width. 12 and 25 yd. rolls. 


PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
Canton, Massachusetts 








THE STRONGER THE TUFT LINE... 
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... THE LONGER THE LIFETIME 
ANCHOR 


ON 


SURGEON’S BRUSH 


~% === ee ee, 


—<- WRASSE ee 


@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 


@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 


@ grooved handles assure firmer grip... 
crimped bristles retain soap better 

Satisfied users are one of your hospital's best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mar- 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 
OTHER HIGH QUALITY ANCHOR PRODUCTS... 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


J ve Soles Agent 


OMPAN 


Chicago 54, Illino 


Write 4 


THE 


1414-A Merchandise 


BARNS C 


Mart « 
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SHARP Micrometrically uniform sharpness throughout entire ‘length of ¢ i 
ting edge. Correctly ground and honed cutting edge insures ¢as' ier 
incisal penetration. 


Beg controlled by the handle blade-lock. Full compe 
sation for lateral pressure needs of surgical procedures, 


- RIGID 


_ STRONG 
Superior surgi- 
-cal steel produced by ex- 
clusive A.S.R. processes 
supply Sy sige. 7 P| 
‘Command e cs. 
These blades fee keener, Flushaway 


mee ene a Sa! | BED-PAN 
exacting surgical 
performance requirements. COVERS 


ECONOMICAL 


ORDER TODAY © SANITARY 
through DURABLE 
your dealer ADAPTABLE 


DISPOSABLE 


mE RICAN SAFE 
“a HOSPITAL bavreven 
380 MADISON AVE, a z° 
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Bloomfield truck 


Our new 


YOU CAN 
/ PAY MORE! 


BUT YOU CAN'T BUY A 
BETTER CHAIR FOR SEATING 


paid for itself in 3 months! 





CUT OVERHEAD COSTS 
with STAINLESS STEEL 


ALL-PURPOSE TRUCKS 
by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day's modern hospital. ideal as: 
*a kitchen truck, “surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is a 1. No. 236 Bin—Ffor silverware, 
low-cost, sturdily made truck thet condiments, medicines, other 
will give yeors of useful service. small items. Easily removable. 
Mede of mirror-finished Enduro Prico—$6.49. 
stainless steel, it can be kept per- No. 136 Bin—For food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
core. Available with or without cleaned. Removable. Price— 
stainless steel accessories $12.95. 
shown. Dimensions 27” long . 57 Carriers—For carrying 
cluding handle) «x 31” high , candies, bottles, dirty 
15¥e" deep. Price-—$29.95. dishes, etc. Leakproof, sani- 
tory. Smooth rolled handles 
MODEL NO. 36 


Price—$10.50. 
HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and |s designed for durability and 
por*armence, Easily corries 350 
bs. Made of finest quality, nesvy- 
gauge stainless steel, beautifully 
mirror-polished for complete clean 
liness. Mounted on soft rubber- 
tired, ball beoring casters. Sound- 
proof. Availoble with or without 
accessories. Dimensions: 30’ long 
(including handle) x 31” high x 








Here’s the best seating chair buy available 
anywhere! This number by Hampden, fa- 
mous maker of folding furniture, is spe- 
cifically intended for public seating. Built 
for a lifetime of service, extremely com- 


16e" deep. Price, $36.95 
ACCESSORIES 
FOR NO. 36 TRUCK 
1, Ne. 236 Bin—Some as cbove. 
2. Ne. 136 Bin—Some as above. 
3. Ne. 37—Cerrier—Smoothly fin- 
ished stainless steel, with ex- 
tra reinforcement, and rolled 
hendies. Larger than No. 57 
above. Price—$12.50 


important hospital items. 
NAME 


HOSPITAL 
ADDRESS 
= |) An 





Bloomfield Au-Purpose trucks can 
also be supplied in extra heavy 
gouge galvanized steel for use 
where stainless steel is unneces- 


sary. 
Model No. 34 (same dimensions 
os No. 36). Price—$22.95. 
Galvanized steel accessories simi 
larly low priced. 


SEE YOUR JOBBER 


Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 


——— ZONE 





4546 WEST 47TH STREET 





CHICAGO 32, ILLINOIS 





fortable and handsomely designed. Ganging 


fixtures easily adapted. 
Check the features pointed 
out above and compare 
this chair with any other in 
the country. The price in- 
vites comparison too! 
Write ... for Ib specifications 


and prices of this and other 
public seating chairs to... 
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NEW YORK @ LOS ANGELES 
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lf your hospital or clinic is plagued by that 
chronic ailment, old-fashioned door swing, it’s 
time for MODERNFOLD doors. 

By installing MODERNFOLD— the folding door 
that opens and closes completely within the door 
frame, you gain floor space at every opening 
which door swing formerly wasted. As a space 
divider in wards and other areas where the 
need for space changes quickly, MODERNFOLD is 
particularly valuable. Private rooms can be con- 
verted into semi-private quarters—in seconds! 
MOoDERNFOLD moves into place on overhead 
tracks—or folds back—providing exactly the 
kind of space you require at any time. 

The double-strength steel framework is cov- 
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by door-swing? Modernfold cures it! 


ered by long-wearing vinyl. MODERNOFLD doors 
are easily washable and come in scores of cheery 
colors. 

For more efficient use of space and elimina- 
tion of door swing, MODERNFOLD doors are a 
panacea. 

The MODERNFOLD distributor is listed under ‘Doors’ in city classified 


directories. Or write New Castle Products, Inc., Dept. K57, New 
Castile, indiana. in Canada: New Castile Products, Ltd., Montreal 6, 


® 
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now... 
erase errors 
magnetically 


as you DICTATE i 


with the new COMPTOMETER® NEVER WEAR OUT 

j j j j . Comptometer’s Erase-O- 

magnetic Dictation Machine oe caper seg tha na i 

miracle Mylar®, can be re- 

' 

Here is the greatest improvement in dicta- weed thoveands of times—e 

tremendous economy fee- 

tion's 68 year history! Dictate insurance ture. They ore renewed 

; 4 “city 

forms, hospital charts, patients’ histories, magnetically, in just three 

seconds, without removing 

physical exams, as easy as talking. Make from machine. 
an error—re-word a phrase? It’s no problem. 

Hi-Fi VOICE 


Simply backspace and re-dictate the new o1 REPRODUCTION 


correct thought. It is recorded as the old a scabetataite wmneotie 


dictation means high fidel- 
ity —true, authentic repro- 
secretary perfect dictation she will tran- bo alt P 

: duction of your voice, 
making it easier to under- 
stand for faster, more per 
tation gives you new freedom and simplicity a 

fect transcription. 


PONT TRADEMARK 


erases itself, magnetically. You'll hand your 


scribe faster and better. Only magnetic dic- 


YOU ARE INVITED TO TRY THIS YEARS-AHEAD COMPTOMETER a 
IN A FREE OFFICE TRIAL OR DEMONSTRATION 








DICTATION'S GREATEST TRIUMPH! 


TODAY 

The amazing 
Comptometer 
Eraose-O-Mati« 
belt. Never wears 
1887 1939 1948 out, can be used 
indefinitely, er 
rors can be erased 
magnetically 








The first dictation The first record First flexible 
machine with type dictation plastic belt. A 
fragile wax cylin Disadvantage definite advance 
ders that hed to costly, breakable but still costly, 
be re surfaced only one use one use 























Combination 
Dictation-Transcription 
Comptometer Dictation Division Machine 
Felt & Tarrant Mfg. Co 
1716 Marshfield St., Chicago 22, Illinois 

The new Comptometer 


Gentlemen: Without any cost or obligation , 
| . -” Dictation-Transcription Machine, 
presse arrange the world famous Comptometer 
FREE DEMONSTRATION a ee, and 

e new Comptograp -key 

FREE 10 DAY TRIAL Calculating-Adding Machine 

’ ‘ " ' are products of Felt & Tarrant 

Send complete information Mfg. Co., Chicago 22, Ill. 





NAME TITLE 


COMPANY 
ADORESS 


city COUNTY 


The MODERN HOSPITAL 




















ADMINISTRATOR—Available: Canadian aged 
36, presently employed 160-bed institution de 
sires change; 100-bed hospital or larger; ove: 
15 years hospital administration experience 
neluding fund-raising campaigns and build 
ng programs; available 30 to 60 days. Reply 
MW 90, The Modern Hospital, 919 N. Mich 
an Avenue, Chicago 11, Ill 


BUSINESS MANAGER OR ASSISTANT AD 
MINISTRATOR-—Young man 


ite with five years hospital experience as 


college grad 


siness manager and accountant is desirous 
of relocating in a similar capacity or as an 


assistant administrator location is not a 


factor Apply MWs8s4, The Modern Hospital 
919 N. Michigan Avenue, Chicago 11, Illinois 


The Medical 
Bureau 
M. BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR — A.B Adminis 


M.Sc. Psychology; six years, assistant 


associate 


Business 


le Hn university seven years, 
director, 800-bed teaching hospital; four years, 


siministrator, 350-bed city operated hospital 


ADMINISTRATOR— Medical; M.P.H. Hospital 
Administration M.S Health and Physical 
Educatior eight years, assistant superintend 
ent, 1200 bed general hospital; three years 
administrative staff, one of leading organiza 
tions in graduate medicine 

ASSISTANT ADMINISTRATOR—M.S. Hosp 
tal Administration administrative residency 
hospital 


promising of our graduates in hospital ad 


teaching recommended as most 


ministration, performed his duties as res 
lent in outstanding manner assuming greater 
esponsibilities which he discharged most com 
petently available now 
ANESTHESIOLOGIST Diplomate, since 194% 
anesthesiologist 900-bed teaching 
recommended as particularly well 


to head department 


COMPTROLLER—-B.S Administra 
tior Major Accounting le n years, comp 


troller, large teaching host 


Ed.D., 


nursing 


DIRECTOR OF NURSING M.A 
Columbia ever years experience 
education sine ears, director of nursing 
service and nursing educatior 
PATHOLOGIST—M.8. Pathology Diplomate 
FCAP: FACP: six years, director, pathology 
0-bed teaching hospital nine years, direc 


laboratories hospital group 600-beds 


PERSONNEL DIRECTOR—M.S since 1948 

tant personnel director 0-bed universit 
hospital 1000 employees and non-teaching em 
ployees of universit 2200 employees 


RADIOLOGIST Diplomate Diagnostic and 
Therapeutic X-ray Radium trained in 80 
tope aince 1951 ' private practice pre 


fers <« ectorship hospital department 
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ADMINISTRATOR B.A., M.S., Hospital 
Administration 2 years, residency, univer 
sity hospital 6 years, administrator 130 
bed hospital: member, ACHA 


ADMINISTRATOR 5 years, 3 years, re 
spectively, director, 300 and 355-bed hospitals 
well qualified all phases; member, ACHA 


ADMINISTRATOR— Medical 4 years, assist 
ant director, university hospital; 5 years, di 
rector, 450-bed teaching hospital, unit im- 
portant university group; FACHA 

ADMINISTRATOR ASSISTANT; B.A., Pub 
lic Administration; 6 years, business executive 
several very large hospitals: prefers mental 
or tuberculosis hospitals; well qualified pur 
chasing, personnel early 30's no locality 


preference 


ADMINISTRATOR ASSISTANT; 30; B.S 
Business Administration; M.S. Hospital Ad 
ministration; years’ residency; 800-bed teach 
ne hospital fine appearing, well prepared, 
seeking further experience in large hospitals 


ADMINISTRATOR Woman R.N >) years 
director 250-bed weneral voluntary hospital 
past 2 years, executive director, 60-bed crippled 
children’s hospital; seeks hospitals 100-beds up 
ACHA late 


highly recommended member 


forties 
ANESTHESIOLOGIST 44 Diplomate past 
> years, assistant attending anesthesiologist, 
large general hospital, unit important univer 
sity medical center 

ANESTHETIST Registered; middle 20's i 
years anesthesia experience Far West only 


available February, 1956 


COMPTROLLER—Canadian; 30; college grad 
uate $ years, accounting & traveling auditor 
$+ years, comptroller, large hospital feels 
opportunity better in United States 

NURSES-—M.8., administra 


several years, su 


DIRECTOR O} 
tion & nursing education 
pervisory experience 10 years, assistant di 
400-bed 


nurses and instructor, 


prefers directorship but will con 


rector of 
hospital 
sider assistantship; south only; Georgia pre 


ferred; middle 50's 


EXECUTIVE HOUSEKEEPER 7 years; ex 
ecutive housekeeper, 200-bed general hospital 
s years, same capacity, 400-bed general hos 
pital; highly recommended; east only; mid 50's 


MEDICAL RECORD LIBRARIAN - registered 
10 years experience as chief, including 14 
years one hospital; prefers new hospital, 400 
beds or less; south or southeast; 40's 

PATHOLOGIST 33 anatomic 
and elinical pathology; 
important hospital; seeks 


Diplomate, 

currently director 
pathology, large 
connection anywhere in California or on 


Gulf Comsat; excellent references 


(Continued en page 196) 




















WOODWARD—Continued 


PATHOLOGIST. -Past 7 years, professor and 
head of department, university medical school 
and its graduate hospital; early 40's, 


PURCHASING DIRECTOR. 8 years, assistant 
purchases, large university; 8 years, pur- 
chasing director, very large university hos- 
pital member, Purchasing Agents Associa 
tion; middle thirties 


RADIOLOGIST... Diplomate, Diagnostic ther- 


apy; 8% years, chief, army hospital; 4 years, 
associate radiologist, 700-bed teaching hos- 
pital now prefers direct own department; 


any locality early 30's 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR Age, %4 
University, 


ASSISTANT 
years M.Se Degree, Columbia 
1949; 5 years, 275-bed enstern hospital; desires 


change 


Degree; M.A. 


150-bed southern 


ADMINISTRATOR M.H.A 
H.A: 6 years administrator, 
hospital 


BUSINESS MANAGER M.A. Degree; Chief 
Accountant, 300-bed Weat Virginia hospital; 
past four years comptroller, 180-bed Ohio how 


pital; mid-west or enat 


ADMINISTRATOR..R.N; outstanding hospi- 
tal superintendent; past 12 years administrator 
si-bed Ohio hospital; recently completed ad- 
dition; available 


ASSISTANT ADMINISTRATOR  Ph.G. De- 
wree; S years experience directing pharmacy 
and purchasing departments, 250-bed Illinois 


hospital 


EXECUTIVE HOUSEKEEPER 2 years col 
lewe recent courses in institutional manage- 
ment; 10 years experience, 150-350 bed hoapi 
tals; well recommended 


POSITIONS OPEN 


ADMINISTRATOR.-Wanted for %30-bed com- 
munity hospital in northern Michigan resort 
town opening will oeeur January 1, 1956; 
new hospital opened late 1951. Send applica- 
tions to Ward M. Stubbs, President, State 
Savings Bank, Frankfort, Michigan. 


ADMINISTRATOR...Wanted for %0-bed, gen- 
eral community hospital under construction 
under State of Wyoming district hospital law; 
mill levy maintenance; six member non-political 
board of trustees. Send formal application to: 
G. W. Williams, Secretary, Hospital Board, 
Firet National Bank, Greybull, Wyoming. 


ADMINISTRATOR Assistant or Business 
Manager; 45-bed general hospital; salary $5000 
to $6000 per year; experience necessary. Reply 
to Mr. Koserman, Capitol Hospital, 1971 Weat 


Capitol Drive, Milwaukee, Wiseonsin, 
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POSITIONS OPEN 


ANESTHESIOLOGY 
eclinienl resideney additional 6 months basic 
complete training 


Approved two year 


aclence training available 
program includes diagnostic and therapeuti« 
nerve blocks and didactic seminars twice 
weekly; initial stipend $175 monthly: applicants 
must be graduates from approved schools, and 
be eligible for licensure in Illinois. Apply to 
E. Trier Morch, M.D., University of Chicago 


Clintes, 950 East 59th Street a7 


Chicago 


Illinois 


ANESTHETIST-Nurse; California hospital on 
San Francisco Bay, 40 minutes from that city; 
b-day week, salary range $250-$400 based on 
experience, maintenance available. Apply MO 
116, The Modern Hosptial, 619 North Michigan 
Avenue, Chieago 11, Illinois 


ANESTHETISTS Nurs two; to fill vaean 
cles occurring soon; good salary and working 
conditions for further information apply to 
Mr. ¢ Vv. Wynne Waterbury 
Hospital, Waterbury 


Administrator 
Connecticut 


ANESTHETIST 800-bed voluntary general 
hospital; not tax supported: new modern air- 
conditioned surgical suite just completed; ex- 
cellent working conditions live in or out 
five anesthetists on staff; salary open. Apply 
Decatur and Macon County Hospital, Decatur 
Ilinols 


ANESTHETIST Nurse; anesthesiologist in 
charge of department; excellent opportunity, 
permanent position; beginning salary $500.00 
per month. Apply Methodist Hospital, Pike- 
ville, Kentucky 


ANESTHETISTS Nurse two nurse anes 
thetistse needed for a 200-bed general hospital 
salary $500 per month Apply C. K. Shiro 
Administrator Montana Deaconess Hospital 
Great Falls, Mont 


ANESTHETISTS Nurse; two, for %350-bed 
general hospital; department under direction 
of full time medical anesthesiologist; excellent 
working conditions; vacations, holidays, sick 
leave, and other benefits; salary $4,400 per 
annum: hospital located in beautiful Mohawk 
Valley 2 hours from Adirondacks and 3% 
hours from New York. Apply George Wm 
Graham, M.D. Director, Ellis Hospital, 
Schenectady, New York 


ANESTHETIST. Third anesthetist wanted in 
approved 184-bed genera! hospital in city of 
25,000; regulated hours and good working 
conditions; 4 weeks pald vacation; paid sick 
leave; salary according to qualifications; mini 
mum $400 per month, plus full maintenance 
living accommodations in nicely furnished 
nurses’ home. Apply to Trinity Hospital, 
Minot, North Dakota. 


ANESTHETISTS—8 nurse anesthetists to in 
approved A.A.N.A. training 
achool; good working conditions; medical 
anesthesiologist in charge of department 
Apply Director, Department of Anesthesiology, 
Laneaster General Hospital, Lancaster, Penn- 
ayivania. 


crease staff; 


ANESTHESTIST Nurse female excellent 
starting salary: merit increnses; liberal fringe 
benefits; good hours; accredited hospital and 
surgeons limited to our staff. Apply to Elmer 
J. Berg, Business Manager, Gundersen Clinic 


La Crosse, Wisconsin 
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ASSISTANT DIRECTOR—In nursing service; 
responsible to director of school through as- 
sociate director of nursing service; forty hour 
week; salary $450 per month; meals and 
laundry available at nominal cost; housing 
available, if desired at $50.00 month. Apply 
Director, Cook County School of Nursing, 1900 
West Polk Street, Chicago 12, Illinois. De- 
partment M. 


ASSISTANT DIRECTOR—In charge of surgi- 
eal nursing service including central supplies 
department; 40 hour week; salary $450 per 
month; meals and laundry available at nom- 
inal cost; housing available at $50.00 in 
residence if desired. Apply Director, Cook 
County School of Nursing, 1900 West Polk 
Street, Chicago 12, Illinois. Department M. 


DIETITIAN—Full charge ADA for 135-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 101st Street, Cleveland 6, 
Ohio 


DIETITIANAdministrative; to assist chief 
dietitian; salary open Write to Personnel Di- 
rector, Methodist Hopsital, Gary. Indiana 


DIETITIAN—-Assistant to chief; general hos- 
pital for men, women and children; duties 
involve therapeutic diet planning, patient 
contact, assist in general supervising and 
some tray checking Apply The Woman's 
Hospital, 1940 East 10lst Street, Cleveland 6 
Ohio 

DIETITIAN Assistant 150-bed general hos- 
pital; fully approved; administrative and ther 
ipeutie duties; opportunity for varied experi- 
enee salary open. Apply Administrator, Y: 
kima Valley Memorial Hospital, Yakima, 
Washington 

DIETITIAN Assistant to chief; 160-bed gen 
eral hospital; college town of 25,000, 20 miles 
west of Milwaukee; modern dietary department 
completely remodeled in 1955. Write Robert M 
Jones, Administrator, Waukesha Memorial 
Hospital, Waukesha, Wisconsin 

DIETITIAN . Registered; 175-bed general hos- 
pital salary open for further information 
Apply, Mother Anne Gertrude, Administrator, 
Maryview Hospital, Porteamouth, Virginia. 


DIETITIAN For therapeutic and administra- 
tive duties in suburban hospital 16 miles west 
of Chicago's loop; desirable personnel policies 
and starting salary. Please write F. L. Un 
zicker, Administrator, Memorial Hospital, Elm 
hurst, Illinois 


DIETITIAN Teaching: experienced, member 
of A.D.A. for school of nursing: good personnel 
policies. Write to Mrs. Aileen L. Carroll, Di- 
rector of Nursing, The Buffalo General Hospi- 
tal, Buffalo, New York 

DIETITIANS — Therapeutic dietitians Barnes 
Hospital, large teaching hospital 3 units 
affiliated with Washington University School 
of Medicine beginning salary $270 month 
social security. Apply, Director of Dietetics 
Barnes Hospital, 600 South Kingshighway, St 
Louis 10, Missouri 
DIETITIAN — Therapeutic 67-bed nationally 
known convalescent hospital located on the 
outskirts of New York City; excellent oppor- 
tunity for person with or without experience 
in purchasing or supervision Apply to 
Emanuel Borenstein, Executive Director, Neu 
stadter Convalescent Center, 700 MeLean Av 


enue, Yonkers, New York 


DIETITIAN ~ Therapeutie wanted for Hen- 
drick Memorial Hospital Abilene, Texas n 
Baptist owned institution; 225-beds with school 
of nursing: college town with Strategie Air 
Base for C-47 salary $350.00 per month. 
Write Administrator 


(Continued on page 198) 


DIRECTOR OF NURSES — Small, very modern 
hospital, latest furnishings and equipment 
excellent opportunity, will consider nurse with 
supervisory training desiring increased respon- 
sibility; pleasant working conditions; $4,200 to 
begin. Apply MO 117, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois. 


DIRECTOR OF NURSES~—-For 40-bed ortho- 
pedie hospital, metropolitan Washington, D.¢ 
JCAH approved, B.S.; degree preferred; live 
out; $4620 to start. Write Administrator, An- 
derson Orthopedic Hospital, Arlington, Vir- 


ginia 


INSTRUCTORS — Needed for three-year school 
with diploma program; degree necessary; sal- 
ary commensurate with preparation and ex- 
perience; liberal personnel policies. Apply 
MO 112, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chieago 11, Ill. 


INSTRUCTOR—Clinical; medical and surgical 
nursing; 250-bed general hospital, 90 students; 
good personnel policies, salary commensurate 
with preparation and experience. Write Di- 
rector, School of Nursing, Moline Public 
Hospital, Moline, Ilinois. 


INSTRUCTORS—Clinical; for obstetric, pedi- 
atric and medical nursing. For further infor- 
mation write to Director, Mercy School of 
Nursing, Hamilton, Ohio. 


INSTRUCTOR Clinical; for 105-bed hospital, 
school of 50 students, present faculty director 
with M.S. clinical instructor with B.S., nurs- 
ing arts instructor with B.S. college affilia- 
tion, need additional clinical instruetion; excel- 
lent community, 60 miles from Pittsburgh or 
Cleveland, Apply Salem City Hospital Associa- 
tion, Salem, Ohio 


INSTRUCTOR—Nursing arts; salary $400.00 
monthly; for information write 
Tulare-King Counties Hospital, Springville. 


complete 


California. 


LIBRARIAN Medical record; experienced; 
prefer middle aged applicant, one willing to 
live in small town; may live in or out; room 
and bath with meals can be furnished, stand- 
ard salary qualify for registration. Apply 
Mrs Ethelyn B Thornton, Administrator, 
Municipal Hospital, Clarinda, lowa 


LIBRARIAN—Medical record; registered; to 
assume charge of record room; 135-bed gen- 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve- 
land 6, Ohio 


MANAGER Credit; experienced in handling 
hospital accounts 
city of over 60,000; salary open. Write Per- 
sonnel Director, Sioux Valley Hospital, Sioux 


Falls, South Dakota 


210-bed general hospital in 


MANAGER —-Hospital; registered nurse trained 
in anesthesia; new 24-bed hospital, Winslow, 
Arizona, population 10,000; climate, working 
conditions excellent; salary open. Appy O, ¢ 

Eldridge, 205 West Mahoney St., Winslow, 


Arizona 


MEDICAL or PSYCHIATRIC SOCIAL WORK- 
ER—Immediate opening; graduate of an ac- 
credited school of social work with related 
specialization for a children’s hospital with 
a teaching program minimum salary $4000 
Write Personel Department, Children’s Hos- 
pital, Columbus, Ohio. 


The MODERN HOSPITAL 





THORAZINE* for dramatic results in many hospital uses— 





nausea and vomiting 


mental and emotional disturbances 


alcoholisn 


1 


hospitalized psychiatric patients 


severe pain 


obstetrics 


Su rge ry 


intractable hiccups 


asthma 


neurodermatitis and severe itching 


behavior problems in children 


‘Thorazine’ Hydrochloride is available in the following packages: 


Package Size 


Price to Hospital 





Ampuls 1 cc. 25 mg. 


Ampuls 2 cc. 50 mg 


Syrup 10 mg./5 cc. 





Tablets 10 mg 


Tablets 25 mg 
Tablets 50 mg 


Tablets 100 mg 








Boxes of 6 
Packages of 100 
Packages of 500T 





Boxes of 6 
Packages of 100 
Packages of 500} 





4 fl. oz. bottles 


Bottles of 50 
Bottles of 500 
Bottles of 5000T 


$3.12 box 
44.00 pkg. 
195.00 pkg. 





4.38 box 
62.00 pkg. 
240.00 pkg. 





1.53 each 





2.13 cae h 
20.24 each 
170.00 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000T 





Bottles of 50 
Bottles of 500 
Bottles of 5000+ 


3.03 each 
28.79 each 
243.00 each 





4.23 each 
40.20 each 
317.00 each 








Bottles of 50 
Bottles of 500 
Bottles of 5000T 





5.70 each 
54.50 each 
431.00 each 





tAvailable only to non-profit (tax exempt) institutions for use within the institution 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Off. for $.K.F.'s brand of chlorpromazine 
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POSITIONS OPEN 


MISCELLANEOUS. Nursing Arts Instructor, 
Clinieal Teaching Supervisor, Science Instrue- 
tor; Hospital School of Nursing of about 55 
students, 3 year program, 1 class yearly; 200- 
bed hospital in charming southern town of 
30,000; expansion program in progress; teach- 
ing experience and degree in nursing education 
preferred; salary open and commensurate with 
qualifications. Apply Director, School of Nurs- 
ing, MeLeod Infirmary, Florence, South Caro- 
lina 


NURSING--MISCELLANEOUS; Nursing posi- 
tions available in large municipal hospital; 

(1) Supervisors for surgical specialties, com- 
municable disease, medical nursing; supervisor 
in nursing service; afternoon and night super- 
visor in psychiatric nursing, and Operating 
Room supervisor; salary $325.22 to $368.98 
monthly 

(2) General duty nurses in all services in- 
eluding psychiatry; salary $273.43 to 308.80 
monthly 

Bed capacity 1125; under civil service; above 
average personnel policies; forty-hour week; 
liberal vacation, holidays, sick leave and social 
security eoverage uniforms laundered; medical 
and hospital care provided; single rooms and 
meals available at nominal cost Write Di- 
rector of Nursing Service, St. Louis City 
Hospital, 1515 Lafayette Avenue, St. Louis 4, 
Missouri. 


NURSING MISCELLANEOUS Medical Col- 
lewe Hospital, South Carolina Medical Center 
Magnificent, modern, air-conditioned 465-bed 
referral teaching hospital for the School of 
Medicine, School of Pharmacy and School of 
Nursing varied nursing experiences in me di- 
cine, surgery, pediatrics, obstetrics, operating 
room, recovery room, premature nursery, com 
municable disease, psychiatry, out-patient 
treatment and diagnostic clinics, and central 
supply 

Located in residential area of historic senconst 
eity. 

Progressive personnel policies 

Nursing is enhanced by speaker call systems to 
patients, central supply, ward clerical assist- 
ants, and dietary facilities of the latest design 
Appointments to become effective on or about 
September 1 

Apply to Director of Nursing Service, Medical 
College of South Carolina, Charleston, South 


Carolina 


NURSES. General duty; needed for a 2300-bed 
Veterans Administration Hospital located in 
suburban area only 11 miles from downtown 
Chiengo; basic starting salary $4025 per year 
with yearly in mse to $4585; higher salaries 
based upon experience and educational quali 
fications, 30 days annual leave, 15 days sick 
leave, & holidays per year, 40 hour week; age 
limit for entrance under 40 years; current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis 
triet of Columbia; complete maintenance avail 
able at minimal cost, direct transportation to 
the city. Write Chief, Nursing Service, Vete- 
rans Administration Hospital, Hines, Illinois 


NURSES. Graduate: two; if interested contact 
Medical Florida State Hospital 
Arcadia, Florida 


Director, 


NURSES—-Graduate; we have positions open 
for graduate nurses who either have, or are 
willing to obtain, Colorado registry; floor 
duty, rotating shifts, uniform, laundry and 
meals furnished, two weeks paid vacation 
and seven days sick leave per year; thirty-five 
bed hospital in a growing community. Apply 
MO 106, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Ilinols 
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NURSES. Head; central supplies department 
administrative position in large department 
under direction of supervisor; salary $330-$355 
month; 40 hour week; single room nurses resi- 
dence $20 & $25 month. Apply Director, Cook 
County School of Nursing, Department M, 
1900 W. Polk Street, Chicago 12, Illinois. 


NURSES—Operating room and obstetrics; Cali- 
fornia hospital on San Francisco Bay, 40 minutes 
from that city, 5-day week, salary $305 per 
month if applicant has advanced preparation 
or experience, $10 additional for evening and 
night duty, maintenance available. Apply Di- 
rector of Nursing, Alameda Hospital, Alameda, 
Calif. 

NURSES Operating reom immediate ap- 
pointments; 51ll-bed newly enlarged and finely 
equipped hospital; ten operating rooms now 
completed; northeastern Ohio stable “All 
American City” of 120,000; in center of area 
industrial and educational 
reasonable; 


of recreational, 
friendly activities; living cost 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio, 
and Pittsburgh, Pennsylvania; friendly and 
considerate working associates and conditions 
progressively advanced personnel policies 
starting salary $240.00 per month with four 
merit increases; paid vacation, sick leave, 
recognized, premium pay, sickness insurance 
and hospitalization program, retirement, Con- 
tact Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 


41-5673 


NURSES - Psychiatric for supervising psy- 
chiatrie buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brat- 
tleboro, Vermont. 


NURSES—-Three nurses registered in Cali- 
fornia or eligible for registration; 22-bed gen- 
eral hospital for the 3-11 and 11-7 and float 
duty. Write or wire T. Miller, King City Hos- 
pital, King City, California 
NURSES— Registered for general duty in 
beautiful modern 45-bed hospital; good salary 
with full maintenance; 44-hour week, auto- 
increases, retirement benefits 
Superintendent, Bell 
Florida 


matic salary 
Apply D. D. Parke, 
Glade Memorial Hospital, Belle Glade, 


NURSE Registered: wanted for central sup 
ply. Apply MO 118, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Illinois 


NURSES—Registered; two, for 50-bed tuber- 
culosis hospital in Indiana college town; salary 
$325.00 per month! excellent working condi- 
tions; liberal vacation and sick leave. Address 
applications to Superintendent Smith-Esteb 
Hospital, Richmond, Indiana 


NURSES— Registered; Massachusetts General 
Hospital, Boston, Massachusetts; excellent 
clinical facilities, opportunity for advance- 
ment and attendance at local colleges; lib- 
eral personnel policies. Apply Director of 
Nurses for further details. 


NURSES. Registered; needed for general duty 
and surgical serub duty. Contact Mrs. Naomi 
Murphy, Nursing Director, Zieger Osteopathic 
Hospital, 4244 Livernois, Detroit 10, Michigan 


NURSES—-Registered; for 268-bed hospital for 
chronically ill; pleasant surroundings, rural 
area; salary open; full maintenance provided 
for interview and additional information write 
to J. M. Kirkup, Jr., Commisisoner of Public 
Welfare, Suffolk Home, Yaphank, L. 1., New 
York 


(Continued on page 200) 


NURSES -Registered staff immediate ap- 
pointments; 511l-bed newly enlarged and finely 
equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric, 
obstetrics, or contagion units; northeastern 
Ohio stable “All American City” of 120,000: 
in center of area of recreational, industrial, 
and edueational friendly activities; living 
costs reasonable; within driving- 
distance advantages of metropolitan Cleve- 
land and Columbus, Ohio, and Pittsburgh, 
Pennsylvania: friendly, cooperate work re- 
lations and conditions: progressively advanced 
personnel policies Starting salary $240.00 
per month with four merit increases; paid 
recognized holidays, 


pleasant 


vacation, sick leave, 
premium pay, sickness insurance and hospitali- 
zation program, retirement. Contact Director 
of Fersonnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673 


NURSES—Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio. 


NURSES—Registered; for operating room 
and general floor duty. Two general floor 
supervisors—one for 3-11 and one for 11-7. 
Apply, Martinsville General Hospital, Mar- 
tinsville, Virginia. 


NURSES -Staff; 930-bed general hospital; 


orientation and in-service training program; 
liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave retire- 
ment and hospitalization program, excellent 
opportunity for advancement. Apply Director 
Nursing Service, 


Jackson Memorial Hospital, 


Miami Florida. 


NURSES-Staff; for medical surgical units; 
salary $300-$310 in 6 months; $320 in 18 
months, differential for evening and night 
duty; 7 holidays, sick leave cumulative to 
30 days; 40-hour week; housing available. 
Write Nursing Department, Presbyterian Hos- 
pital, Chieago 12, Hlinois. 


NURSES—Staff; for operating room and ob- 
stetrics and night duty; 150-bed hospital; 60 
miles west of Chicago; liberal personnel poli- 
cies. Write Nursing Service, St. Joseph Hos- 
pital, Elgin, Illinois. 


NURSES~ Staff; for recovery room out-patient 
department; air-conditioned operating rooms 
and obstetrical department; liberal personnel 
policies. Apply Director of Nurses, Saint Barn- 
abas Hospital, 685 High Street, Newark, New 
Jersey 


NURSES Staff; progressive 260-bed hospital 
in the seenice Pacific Northwest; opportunities 
for skiing comparable to Sun Valley; lakes 
close by for summer sports; starting salary 
$260.00 rotating shifts paid vacation; six 
holidays: sick leave Write Director Nursing 
Service, Deaconess Hospital, Spokane, Wash- 


ington 


SUPERVISOR Operating room nurse wanted 
immediately for new surgical unit, 400-bed 
chest hospital, located outside of Buffalo, New 
York; maintenance available; state salary de- 
sired; liberal vacation and sick leave; State 
pension system. Apply, Director, J. N. Adam 
Memorial Hospital, Perrysburg, New York. 


SUPERVISOR Operating room; for 155-bed 
hospital, 5-day week, salary open depending 
upon education and experience. Apply Director 
of Nursing Service, Weirton General Hospital, 
Weirton, West Virginia 


SUPERVISOR— Obstetrical for modern 22- 
bed unit; 28 days vacation, sick time, 6 holi- 
days, congenial group, attractive salary. Write 
Robert Banks R.N., Director of Nurses, 
Allen Memorial Hospital, Waterloo, Iowa. 
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for today's hospital lobby 


Thomo furniture, by Simmons 


Mr. Roy Johnson, A.1.D., who has 
made important contributions in the 
field of American interior decoration, 
has designed the lobby setting 
shown above. Used in the plan are 
Theme side chairs, settees, easy 
chairs, Recov sectional units, slid- 
ing panel chests and a selection of 
Theme tables with colorful Textolite 
tops. These are but a few examples 
from the full line, 


Your lobby can create just the right note of welcome with 
attractive Theme furniture by Simmons. For here, Theme 
adds the color and cheer so appreciated by every hospital 
visitor. 

Designed by the noted industrial designer, Mr. Ray- 
mond Spilman, Theme is warm and friendly and above 
all, practical. Sturdy, durable and safe. Easy to maintain 
and surprisingly low in cost. 

Whether you plan to build, modernize or decorate, it will 
pay you to consider this new and complete line of Simmons “ 

: - - “ the Simmons office or agent nearest 
metal furniture. Styled in modular units, Theme can be you, or write: SIMMONS COMPANY, 
arranged in an almost infinite variety of plans for efficient | CONTRACT DIVISION, MERCHANDISE 
and charming use of available space. MART, CHICAGO 54. 


ESR SARS ecaind 


For complete Theme information see 


JS 


| 9 


SIMMONS COMPANY [hii Shia irnianesas 
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POSITIONS OPEN 


SUPERVISORY PERSONNEL — Experienced; 
all departments, new 237-bed hospital opening 
January 1, 1956; excellent college available, 
continued education, city 90,000 progressive 
home like, middle south Atlantic; good per- 
sonnel policy, adequate salaries. For full in- 
formation write D. M. Brown, Administrator, 
Box 492, Huntington, West Virginia. 


TECHNICIAN Registered laboratory; for 265- 
bed teaching hospital located on Chicago's 
near-north side; modern laboratory; starting 
salary $200 month; alternate 5 and 6 day week; 
merit increases; excellent employee benefits in- 
cluding 4 weeks vacation; 12 days sick leave; 
laundry furnished and 50% tuition reduction 
on courses at Northwestern University Apply 
Passavant Memorial Hospital, 803 East Su- 
perior Street, Chicago 11, Illinois 


TECHNICIAN Chief Laboratory must be 
registered with ASCP; salary open. Write to 
Personnel Director, Methodist Hospital, Gary 


Indiana 


TECHNICIANS~—-Laboratory; 2 general hospi 
tal laboratory technicians. Apply The Penin- 
sula General Hospital, Salisbury, Maryland 


IT PAYS 
TO SPECIFY 





Thirty-seven styles in sizes to meet all regu- 
lar requirements for dependable, top-quality 
needles are available through leading hospital- 


supply distributors. 








ADMINISTRATORS (a) Medical; general 
voluntary hospital 400-beds, affiliated fine med- 
jeal school; east. (b) Lay: important hospital 
400-beds; outside continental United States, 
delightful climate; should have good knowledge 
Spanish language (ec) General hospital in- 
creasing to 200-beds; attractive county seat 
town 35,000 short distance large city; south 
(d) General hospital 150-beds recently com- 
pleted; desirable town 30,000; southeast. (e) 
New general hospital 100-beds; California. (f) 
Lay; 3 units, 300-beds very desirable town 2 
miles from ocean; west coast. (g) Lay: gen- 
eral hospital expanding to 125-beds; midsouth. 
(h) General voluntary hospital medium size 
substantial expansion program immediate fu- 


ture Florida 


ADMINISTRATORS. Assistants; (a) General 
voluntary hospital expanding to 400-beds; re- 
quires M.H.A. degree and several years ex- 
perience about $8000; city 350,000. (bh) Ad- 
ministrative service director; very large teach 
ing hospital $12,000; east. (c) General volun- 
tary hospital 250-beds; $7200; one with years’ 
residency and at least | year of experience; 


midwest 


(Continued on page 202) 


WOODWARD—Continued 


ADMINISTRATORS Woman; (a) R.N.; 
JCAH 100-bed general hospital affiliated im- 
portant clinie-group to $6600; large resort 
city: Pacific northwest. (b) Lay or R.N.; 
general hospital 75-beds expansion program; 
smaller town near university center; midwest. 
(c) Lay or R.N.; general hospital 100-beds; 
lovely smaller town; south. 


ANESTHETISTS—-(a) general hospital, 70- 
beds; $6000; part maintenance: midwest. (b) 
Several; new 300-bed general hospital opening 
soon air-conditioned exceptional facilities; re- 
sort city; southeast. (c) Voluntary general 
hospital large size; large city, university medi- 
cal center; midwest 


DIETITIANS (a) Chief 200-bed general 
hospital; JCAH: resort, college town, Michi- 
wan (b) Assistant or therapeutic; general 
hospital 300-beds about $4200; southeast. (c) 
Voluntary general hospital 120-beds; excellent 
resort area; college town 50,000; Pacifie north- 


west 


DIRECTOR OF NURSES—(a) Nurses service; 
voluntary general, 150-beds; to $6500 plus main- 
tenance; midwest. (b) Nurses service & educa- 
tion: voluntary general, 160-beds; 75 students; 
to $6000 attractive college town near univer- 
sity center east (ec) Nurses service; large 
psychiatric hospital; $6000; New England. (d) 
Nurses service only; 450-bed teaching hospital; 
affiliated important medical school; large uni- 


versity city; southwest 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


of accurate, uniform shape and size, scientifically 
heat-treated for perfect temper and protected from 
danger of rust and corrosion by their special stain- 
less steel composition, are the first choice in leading 


American hospitals. 


More than eighty years of precision needle-making 
experience assures you of absolute dependability 
when you specify TORRINGTON Surgeons Needles. 


Made in America to highest professional standards by 


THE TORRINGTON COMPANY 


Torrington, Connecticut 
Specialists in Needles Since 1866 
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dermassage 


VIRTUALLY ELIMINATES BED SORES 
AND DECUBITUS ULCERS 


Dermassage . . . the body lotion formulated like a fine phar- 
maceutical ... has gained wide acceptance by hospitals, phy- 
sicians, nurses and patients because it protects skin in 7 
important ways: 

(1) Facilitates massage to stimulate circulation; (2) lubri- 
cates .. . combats dryness; (3) cools . .. soothes skin . 
hypo-allergenic; (4) corrects pH of skin; (5) deodorizes... 
refreshes; (6) heals minor chafing; (7) combats bacteria 

. skin infections. 

Dermassage finds ready resale in hospital pharmacy for pa- 
tients returning home. 

8 oz. bottle $3.85 per doz. 
16 oz. bottle... 6.60 per doz. 
1 gal. bottle 3.65 per gal. 
(FREE—2 full 8 oz. refillable plastic bottles packed with each 


gallon.) 
Less 10% discount on above prices on gross orders or 20 gallon lots. 


8 oz. bottles (10 gross lots) $3.10 per doz. 
Hospital name and/or picture may be permanently im- 
printed on each bottle, at no extra cost, in 10 gross 
quantities. 

PUMPS—to fit 8 oz. and 16 oz. bottles $1.50 per doz. 
BABY DERM (Dermassage, Mild, with reduced menthol). 
For use when cooling effect of menthol is not desired. Prices 
same as Dermassage (regular). 


EDISONITE 


SURGICAL CLEANSER for instruments 
Saves time and tedious instrument scrubbing 


Leaves metal, rubber, glass surgically 
clean. Dissolves debris from instruments 
in 10-20 minutes. Safe to use. Crystal 
green color prevents error in identification 
of solutions. Available in cans and in 
time-saving 1 oz. envelopes, each meas- 
ured to make 1 gal. permanent solution. 


IN CANS 
1 con 1 bb. $1.75 
1 con 5 Ibs. 5.50 
6 cans 30 Ibs. 5.00 ea. 
12 cons 60 ibs. 4.50 ea. 
100 Ibs. bulk 75.00 


IN 1 OZ. ENVELOPES 
1 unit ( 80 envelopes) $6.00 ea. 
6 units (480 envelopes) 5.50 ec. 
12 units (960 envelopes) 5.00 ec. 
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dermacleanser 


Soapless .. . antiseptic cleanser 
For the bath and shampoo 


Speeds bathing time, Removes oily 
medication. Ideal for doctors’ and 
nurses’ washups. Leaves skin soft, 
clean. Hypo-allergenic. 


Contains 1% hexachlorophene as 
germicidal agent,alkylamine lauryl 
sulphate for cleansing, water soluble 
lanolin for softening and condition- 
ing, and chlorophyl. pia 


8 or. bottle... $4.25 per dor. 
1 gal. bottle... 4.00 per gal. 
(FREE — 1 full 8 oz. refillable 
plastic dispenser with each 
gallon.) 


dermasurgical 


For surgeon's scrub-up 
Same as Dermacieanser, but with 3% 


K =] i 


ad 





8 oz. glass bottles $6.50 per doz. 
8 ox. plastic bottles . 7.20 per doz. 
. 5.50 per gol. 





sterl-air 


Self-spraying room deodorant 


Banishes odors .. . leaves 
no masking odor. Non- 
toxic, odorless, economi- 
cal, 
12 oz. Aerosol dispenser 
$1.50 ea. 
12 oz. Aerosol dispenser 
12.00 per doz. 





exare 


Hair removing lotion 
For preoperative removal of hair 


Removes hair in 10 min- 
utes. Eliminates use of 
razor. Non-toxic... will 
not cause irritation, Sur- 
gically approved. 


At Your Distributor or 


5S. M. EDISON CHEMICAL CO. 


2710 South Parkway 
Chicago 16, Illinois 




















WOODWARD—Continued MEDICAL BUREAU—Continued 


P 0 § l T l 0 N § 0 P E N SUPERVISORS—-(a) OB; 65 bed unit; 2 floors functioning essentially as community hospital 


and delivery room suites; 
lege affiliated school; 
WOODW ARD—Continued east. (b) OR; General hospital just completed, of living between 
requires superior in- (e) General hospital, 165-beds; town of 40,000, 


300-beds; air-conditioned; 
large city; east. Chicago area; $9,000 including home. (f) Su- 


EXECUTIVE HOUSEKEEPERS (a) New dividual; attractive 


some teaching; col- for British and American Colonies in foreign 
general hospital; country; expansion prgoram; $10-$12,000; cost 


\% and % of United States. 


university medical center opening soon; out- (e) OR; very large university hospital; south. perintendent and medical director; 125-bed tu- 


standing facility; university city; central. (b) (d) Pediatric; approved 
University hospital, 350-beds; full charge; im- pital; training school; 


portant medical center; enst southeast 


FACULTY POSTS.-(a) Educational director 
accredited school; 125 students; excellent fae- 
ulty college town 560,000 northwest ib) 
Dean, university nurses school graduate 
nurses program; full faculty rank; important 


medical center; Pacific northwest. (c) Nursing 
WA, BURNEICE LARSON—DIRECTOR 


arte inetruetor, 400-bed general hospital; build- 


ing program just completed; 150 students; at- 
Telephone DElaware 7-1050 hospital; expansion program; 


tractive town 60,000 midenst (d) Clinical 


instructor, medical or surgical; voluntary gen 
PALMOLIVE BUILDING 


eral hospital, 150-beds; college town 50,000 

midwest. (e) Science instructor, fully approved 

250-bed general hospital suburb, large uni . 
ADMINISTRATORS 


versity medical center city; New England 
voluntary, general 


program. (b) Medical 


259-bed general hos- berculosis sanatorium; $12,000; university city, 
lovely town 20,000; midwest. (g) Assistant; preferably one strong 


in public relations or personnel administra- 
tion; 700-bed general hospital; east. MH10-1. 


Tt fA di [ ADMINISTRATORS—Women; (a) Small gen- 
e e ta eral hospital; expansion program; interesting 


city, outside United States; $6000. (b) New 


Bureau hospital, 60-beds, now under construction 


resort town, south. MH10-2. 


ANESTHETISTS (a) Chief; 300-bed general 
university city, 

midwest; minimum $500, complete mainte- 
CHICAGO nance. (b) General hospital; 100-beds; small 
town, few miles, university city, southwest; 
free lance: 5-day week. (c) Chief and assist- 


Executive director, ants: 150-bed general hospital; college town, 
hospital; building Pennsylvania; $500, $400 respectively (d) 
director and assistant General 450-bed hospital California; $5000- 


OFFICE, CLINIC (a) Large, well established superintendent; large teaching hospital; medi- $6200. MH10-3 


eclinie group; excellent resort and university cal center, midwest. 


city: southweat (b) Small clinie group will organization operating 
be responsible all office procedures; Colorado signment, probably for three 
(ec) Private office of Board pediatrician; spe qualified to do major job of re-organization of 
lovely town 15,000 near administration; knowledge of Spanish or Por- 
General 125-bed hospital 


cial emphasia, allerwy 
large city south 


years; 


tuguese required. (d) 


(ec) Consultant; voluntary 
5000 beds; foreign as- 


DIETITIANS—(a) Chief; 350-bed teaching 
should be hospital; staff of 6 assistants; $6500; univer- 
sity city, east, (b) Chief; general hospital 500- 
beds new dietary department; large city, 
Ohio; minimum $500. (c) Therapeutic and as- 


(Continued on page 204) 


Now...the Famous 


DAZEY 


eavy Duty Can Opener 
is electrified! 





pays 
for itself 
Tim alii 
saved! 


When it comes to mass can opening, there’s nothing like 
the new Dazey Heavy Duty Electric Can Opener! It saves 
labor costs, production time, reduces fatigue, s up 
food preparation time . . . it pays for itself. Stay-sharp 
cutting wheel! Opens 


ee ATEY 


St. Louis 7, Mo 


FREE! 
Hamilton’s New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


Style Dl - One of the many designe in our new catalog 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque...for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 
ECONOMY 18 A HAMILTON HABIT! 


HAMILTON METAL PRODUCTS CORP. 
DEPT. M-10+ 229 FOURTH AVE., * NEW YORK 3, N. Y. 
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_$COTSMAN ICE MACHINES — 


on every floor! 


a 
STAFF DINING DIET THERAPY STATIONS 
ROOM KITCHEN TREATMENT 


~ 


Save time...Save work... t 
Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 

Super Flaker or Super Cuber to meet every one. The SCOTS- 

MAN SC-100 Super Cuber is ideal for stations on every hos- 

pital floor. This low priced efficient Super Cuber will save time, 

work and money by providing low cost, sparkling, sanitary 

Super Cubes .. . big, round, solid, longer lasting cubes. 

When flaked ice is needed for cold packs or therapy the 

SCOTSMAN Super Flaker supplies dry, hard, free-flowing 

Super Flakes. Super Flakes are made quietly without grinders, 

choppers or knives, using a mechanism which is the most 

dependable, yet simplest, ever designed. THANKS FOR STOPPING BY! 
: : , ‘ We enjoyed meeting the hundreds of 

Warm weather brings heavy ice demands. Now is the time you who stopped by our Scotsman booth 

to write for complete information and facts about SCOTSMAN at the recent Hospital Show. Total at- 


—America’s only complete line of ice machines designed and tendance ot the booth far exceeded our 
expectations, and we were pleased to 


priced sor every hospital need. have so many opportunities to tell the 
Scotsman story. Drop us a letter if you 
would like more information and cata- 
logs. We'll ba glad to hear from you! 


produce up to 500 Ibs. of 
cubes daily. Operate on AMERICAN GAS MACHINE CO. 
ony stenderd electrical Division of Queen Stove Works, Inc. 
connection. 
910 Front St. « Albert Lea, Minnesota 


Please send me full information on 
SCOTSMAN Ice Machines 


§ SCOTSMAN = 


T TIC ICE MACHINES ome 
a AUTOMATI e 
A 


omplete 
Hane up to 1050 Ibs. of % Address 


* —~— a : 
flaked ice daily. Operate 9% ‘wy ‘yw i 


on any standard electrical 


| 


connection 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


p 0 § ] T ] 0 N S 0 P E N EXECUTIVE PERSONNEL —(a) Comptroller large city, midwest. (d) Chief and assistant 
town in 


voluntary general hospital, 700-beds; east. (b) fairly large general hospital; college 
Personnel director; 500-bed hospital; univer- Connecticut; short distance from New York 


MEDICAL BUREAU—Continued ity city, midwest; $6,000-$7,000. (c) Food City. MH10-8 
P sieete Relate § visor 225-bed general hospital; Virginia. 
Coe Gene arly Sere teaching SOCIAL SERVICE—-(a) Medical; direct de- 


| i les Nev for) Cit } . ‘ o 
residential town, near w York y (d hospital university city south (e) Chief partment, teaching hospital, 700-beds; staff of 
construction com maintenance engineer; new %50-bed hospital 12; $6500-$7000; east. (b) Caseworkers; new 

preferably . " a . 
oF ‘ iniversity town, south. MH10-6 700-bed hospital affiliated medical school; west 
rt of 1956 
; . nie MH10-9. 
MH10-4 FACULTY POSTS -(a) Associate or assistant 
professors in maternal and child health; psy- SUPERVISORS—-(a) Operating room; beauti- 


NRECTORS OF N SING a) General, 400 ‘ P vies om 
DIRECTOR I URSI (a) neral, , chiatric, medical and surgical nursing pri ful new hospital, %325-beds, completely air- 


7 super 
yener Ospital - 
(d) Publie relations officer 00-bed 


Chief new hospital under 
pletion summer 1956 100-heds 


someone whe ean report early p 


bed hospital affiliated university medical school tel ndow niversit west. ( J ng 
( ately endowed university : b) Evening conditioned university and college town, 
seneral and pediatric supervisors; duties: teaching and th. (b) Th 400-bed h tal 
. ort 1. oracic urge rr - bec oOspita 
260-bed hospital; collewe town, short distance idministration; 200-bed hospital affiliated uni- s0uU ) 1Orac surgery I 
Pacifie Const versity 0 students: Near East. (c) Assistant 


large city, medical center, south. (b) 
from large city, medical center, affiliated university medical school; east. (c) 
(ec) Dean, college of nursing to be established administrative supervisors in obstetrics, oper- Night supervisor qualified to serve as assistant 

director, nursing service: new 300-bed hospital; 
200,000, midwest; $6000-$7200. (d) Oper- 
450-bed general hospital affiliated 


in connection with its new col ating room, surgery; department of nursing, 
$4500. (d) Eduea- city 
operated un ating room 


at university 
lewe of medicine: preferably one experienced in liberal arts collewe east 
establishing new program with distinct inter tional director: general hospital 
education der American auspices; Africa. (e) Clinical medical school; preferably 
during developmental 


est in new approaches to nursing one available soon 
(d) Direetor of nursing and school 
ersity American au lege school of nursing; coastal city, south stage; completion next spring; midsouth, 
private hospital; 


200-bed netructors, medicine and surgery state col to assist in planning 
hospital affiliated univ (e) 
pices Near East (e) Associate director t $5000-$6200. MH10 . 

: ' ( 00-be veners 
charwe of nursing education 700-bed teach Ibstet ric 408 bed, general ~ 
ing hospital; large city, medieal center, mid RECORD LIBRARIANS (a) Chief; qualified university affiliation; university center, mane west 

if) Pediatrie 48-bed department, 500-bed 
department 100-bed hospital 


west; $6000. (f) Director nursing service ) to re-orwganize 
bed hospital to be completed in January unt init, university group medical center, enst teaching hospital 
versity city, south. (”) Director of nursing $5000-$6000. (b) Chief; long established pri- ervisors, all departments; new general 225- 
tuberculosis hospital vate practice group California $400 (e) bed hospital: completion January; university 
hospital city, south. MH10-10. 


eastern metropolis. (g) Sup- 


service new 600-hed 
southwest. MH10-5 Chief; new modern 900-bed teaching 


(Continued on page 206) 


packed in 
% bbl. (about 24 Ibs.) 
Ye bbl. (about 12 v7 


—_— 


— 


auGE RELISH S—— 


Use them fresh 
for Cranberry Relish 


Spray 

Preah Cranberries 
OG) 

es (quartere | i | 

bebe removed) a me \ a 
ae > hortc 

Sugat vA cr “Vy cuP fruit mix \s anes 
; Serving: /“? = ern | 


AMOUNT FOR wetgit measur 


INGREDIENTS 2 ats 


| Weight Meo 
4 Ws 


PRAY Fresh 1 ib 

—_ Cranberries 4 Wbs. 
nerve, Yprige of parel®? ‘medium Apples CNPP | 1 wy pm 
(core and seeds remoy 1% tbs cu 


Bananas (diced). -- 1 

Sugat 6 o2 

Shortc “ se 

Refreshing in whipped Cream” 5. es es ane we 
2. Stir * a ver ats 7 4 over oP 
Cranberry Medley eapproximately we viene. perwee? yer 
apoon fruit mix whipped cree 

4; piscult, serve Rve ON ICE CREAM 


WQAnr LOA 
QG WU "»’ 
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ake Biscuits 





Only Toastmaster Toast 


is timed so accurately 


ITS GOLDEN GOODNESS NEVER VARIES! 


The most accurate of all timing devices makes 
every slice appetizing and uniformly brown! 


Patients respond (even as you and [) to such appetite 
appeal as this! There’s just nothing like Toastmaster 
Toast! Every slice is such a tantalizing golden-brown— 
so crunchy, tender and delicious. And this is true whether 
you make one or one-thousand slices daily! 

The new Superflex Timer toasts fast when cold, faster 
when hot, giving every slice the same golden-brown fea- 
ture. And, it automatically compensates for voltage fluc- 


ye NOW 
TOASTMASTER 
CAWINHLEUILIS foaster ° 


* TossrmaeTen” is a registered trademark of MeCraw Plectric 


Elgin. Iilinoi« 1955 


Waffle Bakers 
AMERICA'S FINEST 
FOOD SERVICE EQUIPMENT 
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tuations, assuring you of perfect toast uniformity on every 
operation. 

Accuracy is just one of many advantages of this all-new 
“Toastmaster’’* Powermatic Toaster. Its Powermatic 
feature, no levers to press, saves time and labor, cuts wear 
and téar. This is also the most flexible toaster. Compact 
in size, it fits where needed. Available in 2, 4, 6, 8, 12 and 
16-slice models. 

Ask your restaurant equipment dealer to demonstrate 
the speed, accuracy and flexibility of the superb new 
Powermatic toaster. 


4-Slice Model 
$134.50} 


tPrices slightly higher in 
Pacific Coast states 


.. / 
— eo} / 


Automatic Toasters Hot-Food Servers 


Bun Toasters 




















SHAY—Continued SHAY—Continued 


P 0 § | T | 0 N § 0 P E | EXECUTIVE HOUSEKEEPERS (a) East department; $5000. (f) Assistant; south; 250- 


175-bed hospital; department well staffed; cap- bed hospital in city of 75,000; $4200 to $5000. 

able assistants $4800. (b) Middlewest; 225-bed (gz) Chief: enst; 300-bed hospital located in 
SHAY MEDICAL AGENCY hospital; department to be completely reor- city of 60,000; two colleges. $550 

wanized under direction of new housekeeper; 
Blanche L. Shay, Director personnel in department are of high calibre PHYSICAL THERAPISTS — (a) Southwest 

turnover is light; $4800. (c¢) University hospi- 125-bed hospital; experience in treating polio 
patients; $500. (b) Northwest; 300-bed hospital 
in city of 250,000; outstanding medical center; 
$400. (ec) California; 250-bed hospital near 
San Francisco; $415. (d) Middlewest; 150-bed 
hospital; therapy department has been com- 
pletely remodeled and modernized; $500. (f) 
East; 800-bed hospital; 7 therapists in depart- 
ment; require varied experience in all therapy 


‘ tal; will have complete authority in selectior 
55 East Washington Street . 4 ; ieee mencogse 
of personnel, their training, ete.; salary is 

P ‘ , open and will include an unusually nice apart- 
Chicago 2, IIlinois ; , 
9 af ment. (d) South; 200-bed hospital; 2 assistant 
housekeepers and 53 employes in department 
ADMINISTRATORS. (a) East 125-bed hos (e) East; 250-bed hospital; department has 
pital; require experience in hospital of com 
excellent opportunity $7000 mini $5100. (f) Pacific northwest; 350-bed general 


been completely modernized and is well staffed; 
parable size 
mum. (b) South; 60-bed hospital located in hospital; 50 employees in department—-well 
beautiful suburban community of a large trained; $6000. (g) California. 500-bed hospi- 
southern city; will consider either a man or tal; require person with good training and 
woman; $6000 minimum. (c) East; 50-bed hos- experience in large hospitals; salary is open INTERSTATE MEDICAL PERSONNEL 
pital; commuting distance of New York City but will be good BUREAU 
> years hospital administration experience in e : P 

1 : ; : Miss Elsie Dey, Director 
small hospitals. (d) Middleweat 0-bed hos- PHARMACISTS—-(a) Chief east; 250-bed hos- 332 Bulki Buildi 
i clome £0 5 ‘ # , “4 ulkie uildin 
pital lose to Chicage $6000. (e) Assistant pital; $5000. (b) Chief; west 150-bed hospital, y ‘ s 

Cleveland, Ohio 


administrator; large hospital n California fully approved; $6000, (c) Middlewest; 250-bed 

at least one year experience as assistant ad 

ministrator; $5000, (f) Assistant administra ADMINISTRATOR—-(a) 100-bed hospital, now 
tor south west 800-bed hospital in eity of under construction; near large industrial city, 
100,000; affiliated with university. (a) Ad hospital; purchase and supervise perpetual in- midwest. (b) 60-bed private hospital, east 
ministrative assistant; east; will have charge ventory of all drugs $5400. (e) Southwest; uni- (ec) 50-bed hospital, Illinois. (d) R.N, 45-bed 
of purchasing in addition to other administra versity hospital; pharmacy has been completely hospital, Indiana (e) R.N.; specialized hos- 


general hospital in pleasant college town of 
10,000 $4800. (d) Chief; east; 250-bed general 


tive duties remodeled and is modern in all respects; 8 in pital, eastern city 


(Continued on page 208) 





3 Great Ineubators 


CASH’S 


ARMSTRONG X-4 (Nursery Type) 
X-4 BABY INCUBATOR WOVEN 
4 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- NARAES 


proved, 








prevent loss or mixups of 
ARMSTRONG X-P (Explosion-proof) linens, uniforms and other 
BABY INCUBATOR personal belongings. Your 


Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
Laboratories Approved. fine white cambric ribbon. 


name actually woven into 


Easily attached — sew on or 


ARMSTRONG H-H (Hand-hole) use CASH’S NO-SO boil- 
BABY INCUBATOR proof CEMENT. 

Designed for nursery use when a 

large incubator with hand-holes 6 Doz. $2.75, 12 Doz. $3.75, 24 

and a nebulizer is needed. Under- Doz. $5.75. At notion counters 

writers’ Laboratories Approved. everywhere. Write for samples. 








Write for complete details on any or all 


of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohioe 


Distributed in Canada by Ingram & Bell, Ltd. WOVEN NAMES 


Terente + Mentreal + Winnipeg + Calgary + Vancouver 
SOUTH NORWALK 12, CONN. 
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Not only 
for surgeons... 


but for ALL hospital personnel 


Control of many pathogenic 
bacteria Is achieved by soaps ‘ 
or detergents containing .-- 6- 4 


(Brand of Hexachlorophene) 


G-11 is accepted by surgeons throughout the patients. And remember, products contain- 
country as the antiseptic ingredient that ing G-11 are of utmost importance for the 
effectively de-germs the skin without a pro- care of new-born infants in the hospital 
longed scrub-up. f soaps with G-11 not only 


You can minimize hand transference of 

many pathogenic bacteria by specifying soaps the incidence 
and detergents containing G-11 for all per- ociated with 
sonnel for all uses—for food handlers, tech- dermatitis. 
nicians, clerical, custodial and maintenance Contact your supplier now for liquid, 
help and others—as well as for nurses and powder and bar soaps containing G-11. 


® 


industrial Aromatics and Chemucals Branches: Philadelphia + Boston Cincinnati 


330 West 42nd Street, New York 36, N. Y- Detroit + Chicago + Seattle + Los Angeles + Toronto 
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POSITIONS OPEN 


INTERSTATE—Continued 


ASSISTANT ADMINISTRATOR (a) Small 
private. (b) County hospital 


hospital, Ohio 
relations officer; Ohio 


west const, (c) Public 
(d) 8i-bed chronie 
R.N 60-bed Ohio hospital 


hospital, midwest fe) 


Midwest, 


200-bed 


DIRECTORS (a) 
Comptrollers 


PERSONNEL 
enst to $7,000 (b) 
hospitals, midwest 


Directors, 


DIRECTORS OF NURSING. (a) 
Educational 


service 56-87 000 ib) 
$6,000 


nursing 


directors 


MEDICAL RECORD LIBRARIANS.-(a) To 
$400. (b) Pharmacists, Ohio, Michigan, New 
York (ec) Anesthetists; attractive offers (d) 
X-rny physiother 


Technicians; laboratory 


apy; all localities 


midwest, south To $500 


DIETITIANS — East 


EXECUTIVE HOUSEKEEPERS (a) 800-bed 
New Jersey hospital (b) 250-bed Michigan 
hospital, (¢) 180-bed Ohio hospital. (d) 200 
bed New York hospital. («¢) New hospital, 


South 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


1] West 42 street New York 36, N. Y 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 


produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 


only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plieant from needless interviews. We do not 
advertise specific available positions. Since it 


is our poliey to make every effort to select 
position and the 


keep 


the best candidate for the 
beat job for the candidate, we prefer to 


our listings strictly confidential 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per 


sonnel 
No registration fee 


Agency 


(Continued on page 210) 


Relax the best way 
... pause for Coke 


bes. 2 Ve yes 
,™ 


Time out for 


refreshment 


DRINK 


PLACEMENT BUREAUS 


HOSPITAL PERSONNEL BUREAU 
Knickerbocker Bldg 218 E. Lexington St 
Baltimore 2, Maryland 


LExington 9-5029" 


Chas. J. Cotter, Director 


(Former Administrator) 


Nation-wide placement service for Physicians, 
Administrators, Anesthetists, Dietitians, Nurses, 
Technicians, Pharmacists, Comptrollers, Ae- 


countants, Secretary, Housekeepers, etc. 

Mail resume, 5 photos, salary. 
No Registration Fee Licensed Employment 
Agent 


(formerly Hagerstown, Maryland) 


Information about 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
37 So. Wabash Ave 


Chicago 3, Ill 


STate 2-8883 
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PATIENT BILLING 


ACCOUNTS PAYABLE 


CENSUS AND BED CONTROL 7 


ACCOUNTS RECEIVABLE 


INVENTORY CONTROL 


PAYROLL AND PERSONNEL ACCOUNTING * 


COLLECTIONS 


MEDICAL RECORDS 


FUND ACCOUNTING 7 


DAILY REVENUE CONTROL 


COST ACCOUNTING 


GENERAL ACCOUNTING * 


GET A TIGHTER FINANCIAL GRIP 


IN THESE 15 VITAL AREAS...AND STRENGTHEN HOSPITAL SERVICE 


with IBM punched card accounting 


Each hospital is a business. Its profit —the life and health 
of the community it serves. It follows then, that the 
proven IBM punched card methods used by business and 
industry to cut costs and assure profits can be used by 
hospital management to provide even better hospital care, 
even finer community service. 

IBM punched card accounting has been tightening the 
purse strings of business costs for more than 41 years! 


It will do the same for you, You will get the finest in 
equipment, service, and business experience to help you 
achieve more efficiency and tighter financial control. 


Free folder “Hospital Accounting” for hospital admin- 
istrators and business officials illustrates the equipment, 
the steps and procedures. Send now for your copy. 
Department 74, International Business Machines Corpo- 
ration, 590 Madison Avenue, New York 22, N. Y. 








DATA 
PROCESSING 
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STATISTICAL STUDIES 


BUDGETARY CONTROL 


INSURANCE ACCOUNTING 
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_ Ae RTPRIRES 
PLACEMENT BUREAUS MISCELLANEOUS available for nurses prepared for supervision 


and head nursing as well as staff duty. 





MEDICAL PLACEMENT SERVICE ‘ ro ; 
ABOUT TO MOVE? In Northwest scenic For those nurses wishing further academic 


Mra, Stewart R. Roberts, Director splendor just five minutes drive from the heart preparation the Department of Nursing offers 
15 Peachtree Place, N. W 


of the city of Portland—is located the campus courses on the campus leading to baccalaureate 
Atlanta, Georgia of the University of Oregon Medical School and masters degrees 

with its hospitals, clinics, and affiliated units Write for complete information to Superin- 
Here, in the peaceful atmosphere of Sam Jack- tendent, Doernbecher Hospital, 3181 S.W. Sam 


son Park, away from the noise and confusion Jackson Park Road. Portland, Oregon. 


Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists, 


Laboratory Technicians. Nursing Directors, of the busy metropolis, this institution over- 
Dietitians. Let us help you locate the oppor looks the “City of Roses” and beyond to the 
“ , Buyers and Sellers of 
snow-capped range of the Cascade Mountains 

of the NURSING HOMES — HOSPITALS — SANI- 


TARIUMS and of properties suitable for licens- 
mg (or if interested in new construction) are 


tunity you are seeing 
All this is within two hours or less 


Blue Pacific and almost year around skiing 


at beautiful Mt. Hood. 
invited to communicate their requirements to 


IRVING LEVIN, Institutional Specialists, 
55 W. 42 St., New York 36, N.Y. CH 4-7310 
GENERAL DUTY AND ASSISTANT HEAD Write for free brochure of offerings 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


Suite 1004-79 West Monroe Street 
NURSE positions are now available in the 


Pediatric Unit, DOERNBECHER MEMORIAL EQUIPMENT FOR HOSPITALS 


Chieago 3%, Llinois 


We have many good openings for Directors HOSPITAL. The new University Hospital is One of our clients wants for manufacture and 


: . , distribution any hospital equipment item of 
of Nurses, Inetructors, Supervisors, Dietitians, opening in January 1956 which will expand ans i ates wp , . 
; sheet metal, stainless metal and/or wood. Will 

Medical Technicians, Reeord Librarians and the pediatric beds to 118 and provide 159 
consider outright purchase or royalty basis. 

Staff Nurses. If you are looking for a pos beds for adult medical, surgical, and psychia- Associated Advertising Agency, Inc., First Na- 


tion, please write us tric patients Many opportunities will be tional Bank Building, Cincinnati 2, Ohio 


(Continued on page 212) 


Speaking of Infant Feeding... 


-~ 
i >. YOU MUST BE SURE! 
; POSITIVE STERILITY MAINTAINED 
= FROM LAB TO CRIB 


LAGE SAPE cap 
ours 


of 
Fairbanks-Morse Generators! 


Mail the coupon for booklet showing complete specifications 
of Fairbanks-Morse power generators for all industrial, com- 
mercial, municipal, and construction usages. Fairbanks-Morse 
generators range in capacities from 600-watt portables to 
125-kw. sets— using gasoline, LP and other gases, 


@) FAIRBANKS-MoRsE LAGE S2/0-nac 


@ name worth remembering when you want the best 


FOR SYRINGE...FOR NEEDLE 


WATER SYSTEMS © GENERATING SETS * MOWERS © MAGNETOS Dry Sterile Syringe and Needles 
PUMPS * MOTORS + SCALES + DIESEL LOCOMOTIVES AND ENGINES assured. Positive protection 


, 





against contamination. New 
technique for autoclaving. Saves 
time for hospitals and physicians. 


| Oo - 
: —— |} UAE 
< s - 


—_—_—_— * 
- 
Zone State —_— Cars ave 


a 


e A850, 
v un 
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to the convalescent ward 


KENFLEX floors cut maintenance costs 


Where hospital floors must be durable and colorful, KenFlex 
is the answer. And if you're trying to stretch plant operation 
dollars, KenFlex is a “must” for low maintenance costs. 

That's because low upkeep, along with good looks, is 
built right into each KenFlex vinyl asbestos tile. KenFlex’s 
smooth vinyl surface withstands spilled fats, oils, drugs, 
alcohols and foodstuffs. Quick damp mopping is all it needs. 


Made by America’s largest manufacturer 


of resilient floor tiles 


Tough asbestos fibres give KenFlex long life under the 
heaviest hospital service conditions. Yet KenFlex costs less 
than many floors that soon become pitted and scratched, 
and increasingly expensive to maintain. Get full details on 
KenFlex and other Kentile, Inc. Floors from the Kentile 
Flooring Contractor listed under “Floors” in your Classified 
Phone Book, or write Kentile, Inc., Brooklyn 15, N. Y. 


KENFLEX 


VINYL ASBESTOS TILE” 


KENTILE * KENCORK #* KENRUBBER #*# KENFLEX # KENFLOR # 
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FOR SALE FOR SALE SCHOOLS—SPECIAL 
New and used hospital equipment bought and 6 Number 15 Units GRAND RAPIDS INSTRUCTION 


sold. Large stock on hand for the physician, SCHWARTZ SECTIONAL CABINETS. Each 
hospital and laboratory. Write for what you Unit consists of three tiers of 6 drawers to a The CHICAGO LYING-IN HOSPITAL AND 
want or have for snl tier, for a total of 765 drawers. Each Unit is DISPENSARY of the University of Chicago 





HARRY D. WELLS 45%" bigh 1’6" deep, and 2’0” long. White offers a six-months course in obstetric nursing 
New York City enamel finish. $600.00. F.O.B. Altoona. 
Inquire: The Altoona Hospital, Altoona, Pa. 


400 Kast 50th Street =e . 
to qualified graduate nurses. The course in- 


cludes all phases of maternity nursing. The 
NURSING AND MEDICAL BOOKS student may elect experience in one special 


We have in stock every nursing or medical mun ponies $i.» eum uae area for two months of the course. Modern. 
NURSE'S KIT with sealed edge Holds your 
also key sec- are provided. Adequate allowance is made for 


hook published. Lowest prices with unexcelled 


service. Write Chieago Medical Book Company, 


attractively appointed kitchenette apartments 


Jackson and Honore Streets, Chicago 12 pen, pencil, scissors and comb, 


Illinois tion, and purse In white box calf. Save food and laundry. For further information, 
i ! » THE cR- , ; . 
sniforms, laundry bills and time. THE PER write to the Director of Nursing, 6841 Mary- 
FECT GIFT. $1.00 postpaid; $7.50 per dozen 

i 1a ‘ > * : a ; a 

National Cash Register Bookkeeping machine Order direct from 8718 Asheroft Avenue, 

designed for hospital accounting Excellent 

condition——price $1,000.00. Apply Mr. George 

L Sprague, Acting Administrator, Silver 

Cross Hospital, Joliet, linols 


land Avenue, Chicago 37, Ill 


Hollywood 48, California 


SCHOOL FOR LABORATORY TECHNI 

Four 16” Seanlon-Morris, Ohio Chemical Co., PATENT FOR SALE-—Adjustable Footrest CIANS— Duration of course, year. Tuition, 
J 2293 Surg j l 4 t t t ts j 
Cat No. 22038 Operay irg-O-Ray, ceiling Prevents sitting patien from sliding down in 9100.00; approved by the American Medical 
model operating room lights suitable for bed Prevents nurse’s backstrain Endorse- 
Wil t 50% f 

minor surgery rooms. ill sell a 5 ‘ o saute, Bic demand fer hospitals, otc. Will 
original cost or $385.00 each, f.o.b. Flint, : ; 
Michigan Contact Mrs. Thelma Patterson, sell on royalty basis. Edith Casler, 1211 Sny- the Director of Laboratories, Barnes Hospital, 
P.A., MeLaren General Hospital, Flint, Mich der Avenue, Philadelphia 48, Pa 600 S. Kingshighway, St. Louis, Missouri 


Association For further information, write 


(Continued on page 214) 
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In the Hospital, 7/0 01/7) aS oO 


PS Wl 0G) Wi 

ease. BALMASEPTIC 

Top-Quality Liquid Soap 
is ANTISEPTIC! 


Smooth, gentle BALMASEPTIC contains the G-11 
Brand of Hexachlorophene. Regular use reduces 
bacterial count on skin as much as 95%. 





. - + also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling Fragrant BALMASEPTIC, with its rich creamy 
like a queen (or king) for the day does f 4 
something for morale. That's why so many lather is refreshing—acts as a TRUE DEODOR- 


meer 4 By Pg me os png ANT—promotes long-lasting freshness. Excellent 
plate covers, butter dishes, etc. They also for both hand-washing and shower use. 

serve with good silverware, china, glass- 

ware, napkins. ; 

It's good business to do so, too. Patients, especially in Stable BALMASEPTIC — well without loss 
private rooms, like to feel they are getting extra service of clarity, fragrance or dispensing qualities. 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? FOR FREE 

. 14 for o DON salesman to call. SANITARY SURVEY 
OF YOUR HOSPITAL 
EDWARD DON & COMPAN SEE YOUR 
400 N. Miami Ave 2201 S. LaSalle $ 27 N. Second $t DOLGE SERVICE MAN 


CHICAGO Minneapo 


Write for literature . . . 


See your Dolge Service Man. 





WESTPORT, CONNECTICUT 
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SEVEN-UP 


‘ike gy yy LiKe? 
AR CONTAINS 


G&i/* 


RICONATED WATER 
‘Von “CID. SODIUM 
DERIVED FROM 
AND LIME OILS 


? j 
Fresh Up WITH qi 


—e™ 7 FL. OF? 
o 
* 


" 
| 


goon” 


‘proudly stated’on the back 


7 
= - 
ieal -_ 
2S ee ee oe ee ee oe ee ee 


of every bottle of 7-Up is a story 
you should know 


Read it carefully. That list of ingredients tells you something 
very important about this sparkling, crystal-clear drink. yew wont © reat 


With good reason, 7-Up is famous as the All-Family Drink— thirst-quencher . .. 


so pure, so good, so wholesome for people of all ages. Wf you hanker for a 


. oth cool, clean taste... 
The source of the 7-Up flavor is a fragrant, natural oil in the peel 


of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5% , the very essence, as being delicate and 
pure enough to be used in the “fresh up” drink! Seven-Up is 
crystal-clear. No artificial flavor is used. 


if you want a quick, 
refreshing lift... 


Nothing does it 
like Seven-Up! 
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TOO LATE 
TO CLASSIFY 


POSITIONS WANTED 


SCHOOLS—SPECIAL 
INSTRUCTION 


GRADUATE HOSPITAL OF THE UNIVER- 


SITY OF PENNSYLVANIA offers a four 
CHIEF 
month course in operating room technic and 


management to registered graduates of ac- Florida 


credited schools of nursing Registration fee 


20.00. Full maintenance and $30.00 monthly 


ENGINEER University 
licensed professional engineer; New York 


Illinois — California; 


si 

















graduate; 


several years 


practical hospital experience, including: build- 


ings, grounds, refrigeration, air-conditioning, 


ete. Relocate. Apply MW 91, The Modern Hos- 


cash allowance given. Apply to Director of 


pital, 919 N. Michigan 


Nursing Service, 1818 Lombard Street, Phila- 
Illinois. 


delvhia 46, Pennsylvania 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and stipend of $75.00 


a month is provided. For full information, 


apply to the Director of Nurses, Providence 


Lying-In Hospital, Providence 8, Rhode Island 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 
per dollar. 


save you ; 
money! 


KENWOOD MILLS 

For swatches, ns inca vale» 
prices and 

full information ri 


write to: 


Avenue, Chicago 11, 


SAVINGS 
BONDS 


fora BETTER FUTURE 














MODEL 75 holds 75 Ibs. cubed, 
cracked or flaked ice. Stainless 
steel inside and out. Three other 


Goon 98 mobile units. 


More and more hospitals are turning to this Gennett 75- 
. compact. . . easily maneuverable . . . easy-to- 
keep clean . . . insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient . . . enables low-paid 
help to provide fast service. Let Gennett counsel on your 
ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana. 


pounder .. 
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Now... 
KALEIDOSCOPE FURNITURE 
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Q 
72 Combinations of the Kaleido-Kase 
Here's a new idea in hospital furniture! It's 
KALEIDOSCOPE . . . a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations , . . one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward .. . this is the 
answer to every furnishing problem. You can 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 


Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 








TYPICAL of the KALEIDOSCOPE grouping 
is this CARROM - 2- HEIGHT wea .. . eiectric 
or manual, The grouping also includes easy chairs, 
side chairs, overbed tables and flower tabies, 





























YEARS OF LIFE TO 


ADD YOUR FLOORS, YET.. 





SUBTRACT | MAINTENANCE COST 





ADVANCE SPEEDBOY Floor Maintenance Machine 
Gives you complete floor maintenance—Scrubbing, Waxing, 
Polishing, Steel Wooling, Shampooing. 

One man with a Speedboy can maintain a larger floor 
area better than can several men with old fashioned hand 
methods or outmoded equipment. 


These Features Explain Speedboy 
Popularity with Maintenance Engineers 


Silent-Flo drive—revolutionary method 
of power transmission; grease free and 
silent. 

Perfect balance assures effortless, self- 
propelling operation. 

Low Overhead—only four inches 

over brush. 

Automatic paoee and lowering of 
wheels—fully adjustable handle— 

dual control safety switch. 


ADVANCE 


"Speedboy” - 


ADVANCE Floor 
Maintenance Machines 
built to serve you 


long and well. 


WRITE today for detailed information 


NAME 
ADDRESS 
CITY STATE 


ADVANCE FLOOR MACHINE CO. 
2610 Fourth Street S.E., Minneapolis 14, Minnesota 


‘Manufacturers of a complete line of outstanding floor 
ond rug maintenance machines for more than 25 yeors."’ 


ZONE 


ee Pp oo an al 


216 


WILSON 
EQUIPMENT 
oN 








Stainless Steel 
aw Cart 


SPECIFIED MORE AND; | MORE! 


Anesthetist Stools 
HERE iS WHY: 


Anesthetist Tables 
Arm immersion 
Stands 
e Functional Design Basin Arm 
© Quality Construction 
e Durability 
© Fast Delivery 
These and many other features are 
combined to make WILSON today’s 


outstanding buy in stainless and 


| immersion 
Stands 

| Bedside Screens 

Biopsy Tables 

| Clysis Tables 

Commode Chairs 

| Dressing Carriages 

Drum Stands 

| Foot Stools 

Glove Racks 

| Instrument 
Cabinets 
Instrument Stands 

| Instrument Tables 
Irrigator Stands 

| with Percolator 
Irrigator Stands 

| Linen Hampers 
Mayo Stands 

| Nurses Work 

Tables 
| Observation 
Stands 

Operating Stools 

| Operating Tables 
Solution Stands 

| Sponge Racks 
Sponge 

| Receptacles 


aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


WHILSO 


MANUFACTURING CO. 


\ Stainless Steel and Welded 
Aluminum Alloy Equipment 
* COLUMBUS, GEORGIA 


| Tray Carts 

Treatment 
Cabinets 

Treatment Chairs’ 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 


The name WILSOM means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used . . . and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 
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When you save TIM . 


ee NAGINEY 
FLEET ENEMA Disposable Unit 


NOW AT A NEW, LOWER PRICE 





It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLeet ENEMA Disposable Unit offers 
these conveniences .. . one hand administra- 
tion... sanitary, individually sealed rectal 
tube ... built-in rubber diaphragm to control 
flow, prevent leakage. 

Each individual 41% fi. oz. unit contains, per 100 

cc., 16 gm. sodium biphosphate, and 6 gm. sodium 

=e vs phosphate, an enema solution of Phospho-Soda 
XN f (Fleet)... gentle, prompt, thorough. 


*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, “Fleet” and “Fleet Enema’ are 
registered trademarks of C. B, Fleet Co., Inc. 


C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”’, a lax- 
ative of choice for over half a century. 
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HILD's new Wet and Dry Vacuum 


WITH TRANSFERABLE VACUUM HEAD 


fits any 55 gallon drum on hand 














ECONOMICAL! 


Fits any 55 gailon 
drum. Cuts mainte- 
nance costs. 








iy 
Can be meved 
from drum te 
drum in seconds 
for quick, easy, 
efficient clean- 
ing or water 


OVER 3000 


MAXIM SNOW THROWERS 


FROM COAST TO COAST 
THROUGHOUT CANADA AND EUROPE 


FOR 7 YEARS 
THE BEST 


SNOW_INSURANCE 
ON THE MARKET 





3 HUSKY SNOW-PROVEN MODELS — 
4.6 to 8.2 H.-P. 


SOLD AND SERVICED THROUGHOUT THE SNOW BELT 


ILLUSTRATED 
BULLETINS 
AVAILABLE 


Write Dept. TW. 
THE MAXIM SILENCER CO. 


145 Homestead Avenve 
Hartford, Connecticut 
17Mx55 











removal. - 





PORTABLE! 4 whee! dolly available for easy moving. 
The new HILD giant Industrial Vacuum Cleaner 
is equipped with a powerful ONE HP motor 
for Wet or Dry Pickup. Available with 12” 
intake for picking up lightweight waste mate- 
rial, shavings, metal filings, dust, dirt and liquids. 
4 wheel steel dolly available for easy moving 
of drum and unit. Vacuum head and dolly avail- 
able separately. 


HILD FLOOR MACHINE CO. 
740 W. Washington Bivd., Chicage 6, lil., U.S.A. 
Factory Branches: 250 E. 43rd. St., New York 17, N.Y. 
4271 West Third Street * Los Angeles 5, California 
HILD FLOOR MACHINE CO., 740 W. Washington Bivd., Chicage 6, Ilt- 


Gentlemen: Please send FREE details on the Wet and Dry Vacuum 
Cleaner with transferable vacuum head. ili 


NAME 
COMPANY 


ADORESS 
CITY STATE 
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Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct fo Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 
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accounting 
with 


BURROUGHS 
SENSIMATIC 


Surroughs Sensimatic Accounting 
Machines, combined with the columnar 
method of distribution of charges, handle 
patient accounting records with time, 
work and money savings you can chart 
immediately. 

With this accounting plan, all charges 
are automatically indicated under the 
proper heading on the statement. Then, at 
the end of the accounting period, totals 
can be obtained by a simple turn of a knob 
and a press of the motor bar. 

A duplicate copy serves as a report to 
Blue Cross with all information recorded 
according to their requirements. Amounts 
due from Blue Cross and from the patients 
are readily determined. 

The Burroughs Sensimatic can be easily 
changed to perform other hospital account- 
ing jobs as well by a simple turn of the job 
selector knob. For a demonstration call 
our nearest branch office. Burroughs 
Corporation, Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE’S 


BURROUGHS AND 
SENSIMATIC ARE 
TRADE-MARKS 
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RES] Ik © nefroducible - rapid 
© automatically seconded 


NEW SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 


cording of the relative concentrations. Ask for full details. 
§Be- 
<< + 
it Sp INCO devision 


BECKMAN INSTRUMENTS, INC 
BECKMAN 2 CALIFORN 1A 


Equipment and Supplies Stocked by Distributors in Principal Cities throughout W. S. and Canada 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 256. Check the numbers 
on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Positive Pressure Breathing 
With Monaghan Ventalung 


Five advancements in supplementing 
offered in the 
Valve 


pressure 


patient breathing are 
Ventalung. A 
provides intermittent 


new Monaghan 
positive 
breathing therapy for dyspnea, chronic 
loss of pulmonary function, inadequate 
The 


Ventalung is a precision instrument de 


ventilation or apneic conditions. 
signed to meet adequately the breathing 
therapy needs of the patient as deter 
mined by the physician. The Ventalung 
operates from a pressure of 30 to 50 p.s.i., 
without electricity, and is easily attached 
to standard hospital piping systems, of 
to standard oxygen cylinders with sult 
able regulators. It can be placed on a 
table or stand anywhere near the oxygen 
source, 

The valve is completely activated with 


When the pa 


pre set 


minimum patient effort 


lung 


pressure equals the 
of the 


automatically 


tient § 


pressure setting Ventalung, the 


cycles lor unin 


dial 


mixture. 


| 
Valve 

hibite d 
the 


expiration, A simple con 


trols oxypen atmosphere 
The 


economy of medical gases. All mixtures 


special mixing feature provides 


dust 
the 


are filtered to remove air-borne 


partic les. Oxyge n flows through 
nebulizer on inspiration only, permitting 
the patient to receive the entire amount 


An 


easily controlled dial setting ensures the 


ol nebulized drug without waste, 


amount of oxygen prescribed, 

The Ventalung is easy to maintain, 
can be operated anywhere, and is easy 
to sterilize. Rhythmic 
center push-button converts the Venta 


cycling of the 


lung into a manually controlled resusci 
The 
carried by a convenient 
handle recessed in the me -Fe° Fe 
Monaghan Company, 500 Alcott St., 
Denver 4, Colo. 


For more details circle #480 on mailing card 


tation valve for emergency use. 


unit is easily 


top. 
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Serv-Well Bedspread 
Is Completely Washable 

Especially suited for the needs of hos 
pitals, the Serv-Well bedspread is light 
in weight yet is particularly strong and 
completely washable. Closely woven of 
cotton in a diamond pattern, Serv-Well 
is available in white in three sizes, and 
in tan and gold in 72 by 108 only. H. W. 
Baker Linen Co., 315 Church St., New 
York 13. 


For more details circle #48! on mailing card 


Jet-Type Nebulizer 
for Oxygen Administration 

The new NCG Nebulizer produces 
high humidity in oxygen tents or used 
with masks, catheters or tracheotomy 
masks. It can also be used in 
therapy with penicillin, streptomycin or 
other antibiotic solutions, with or with 
out bronchodilator substances and deter 
gents. It can be attached directly to a 


acrosol 


conventional cylinder regulator or to a 
Howmeter for use with a piping system. 

The new jet-type nebulizer produces 
nebulized particles as small as_ three 
microns or less in diameter. It operates 
at average gas flows approximately 
twelve hours without refilling, and can be 
used intermittently or continuously. The 
jar of break-resistant plastic is constructed 
to withstand pressures up to 100 pounds 
per square inch, The jar cap incorporates 
an improved poppet type relief valve 
which gives an audible alarm if oxygen 
flow to the patient is cut off by any ob 
struction the nebulizer 
The nebulizer outlet is equipped with a 
“snap-in” adapter that permits the use 
of one inch tubing as well as regular 
connecting tubes, National Cylinder Gas 
Co., 840 N. Michigan Ave., Chicago 11. 


For more details circle 2182 on mailing card 


downstream of 


(Continued on rage 222) 


Light Controlled 
by Touching Lamp 

The bulb of a portable table lamp 
will light or go out by merely touching 
a given portion of the lamp with the 
new GE Touchtron control. This elec 
tronic engineering feat is accomplished 
by a new control tube and a relay with 
an operating mechanism of novel design. 
No pressure is required to light or put 
out the lamp bulb, only a gentle contact 
of the fingertips against a given portion 
of the lamp, when the Touchtron unit 
is installed in the base or body of a port 
able lamp. The new Touchtron control 
is unaffected by temperature and humid 
ity, physical location or static charges, 
according to the report. General Electric 
Company, Accessory Equipment Dept., 
Bridgeport, Conn. 


For more details circle #483 on mailing card 


Viscose Rayon Fiber 
in Preptic Absorbent Balls 

The result of more than ten years of 
research and development, Preptic Ab 
Balls are formed from a new 
viscose rayon fiber, They 
have all of the favorable characteristics 
of natural absorbent balls, and are solt, 
emooth and clean, The material is made 
of a uniform staple length fiber, resulting 
in a low incidence of short fibers. 

Preptic Surgical Absorbent Rayon Balls 
retain their pure white color after steam 
sterilization, have good aging qualities 
and retain a fast absorbency rate over 
long periods of time. The soft, smooth 
texture of the special rayon fiber makes 
the balls highly satisfactory for use in 
the nursery, in maternity for perineal 
care, and for eye, ear, and nose applica 
tion. Preptic Absorbent Balls are pack 
aged in two sizes to meet every surgical 
need: medium size, 2000 balls in a sturdy 


sorbent 
man-made 


paper bag, four bags per case; large size, 
1000 balls in a sturdy paper bag, four 
bags per case. Johnson & Johnson, New 


Brunswick, N.J. 


For more details circle #464 on mailing card 
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WHAY’S NeW 


Reflex Light 
Is Explosion-Proof 

The new No. 56 Reflex Light is de 
signed primarily for ENT and similar 
head-mirror work. All electrical compo 


nents are completely sealed for use in 
minor surgery with anesthetic gases. The 
manulacturer reports approval of the 
light by Underwriters Laboratories for 
use in hazardous locations. 

A 70 degree beam of light is provided 
by the special wide-angle lens which 
illuminates an area six feet in diameter 
at a working distance of four feet. The 
surgeon has freedom of movement 
within the circle of light without the use 
of special lights and constant readjust 
ment. The light is so designed that the 
head-mirror continually picks up high 
intensity illumination and pencil-points 
it to the field of vision. The lamphead 


with an explosion-proof 


1s equipped 
switch and moves through the vertical 
plane on a spring-controlled, self-locking 
telescopic upright. The light moves on 
a ball bearing conductive caster base. 
Wilmot Castle Co., 1876 E. Henrietta 


Rd., Rochester, N.Y. 


For more detalis circle #485 on mailing card 


Reach-In Refrigerators 
in Enamel or Steel 

Either stainless steel or white baked 
enamel exteriors are available in the new 
Jordon line of reach-in refrigerators for 
institutional use. Included in the line are 
five new models of remote reach-ins for 
use with already installed compressor 
units. Seven varied units are offered in 
the “Style-Line” series of 24 inch deep 
models for use behind counters and in 
other restricted areas, All models feature 
plug-in operation. 

Full length doors hinged on the new 
Jordon pin and leaf type to permit easy 
and rapid removal are featured in the 
new line. Ceiling-mounted blower coils 
are designed to deliver properly humid 
ified air evenly throughout refrigerated 
areas for positive temperature control and 
economic operation. All “Style - Line” 
models have leather-grained heavy duty 
aluminum interiors which resist rust, 
scratches, chips and rot. All-welded heavy 
gauge steel with moisture proof seams 
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and thick non-settling Fiberglas insula 
tion are features of the construction of 
the new line. Jordon Refrigerator Co., 
7900 Tabor Rd., Philadelphia 11, Pa. 


For more details circle #486 on mailing card 


Food Trays Made Up 
at Patient's Door 

Hot food is served hot and cold food 
cold when trays are made up, from the 
Mobilteria, at the patient’s door. This 
mobile food service system was devised 
to provide selective menu service with 
4a minimum of personnel and without 
waste. Menus are selected by patients 
shortly before the Mobilteria arrives on 
the floor. Thermally correct foods are 
delivered immedately after selection, 
eliminating food complaints and waste 
of trays made up for patients who have 
left the hospital or who, for one reason 
or another, do not get trays at a particu 
lar meal. 

Constructed of stainless steel, the 
Mobilteria unit was developed from a 
food service idea to the present efficient 
model through actual studies and use in 
a hospital. It provides full food service 


| ee ~ 


for one hundred patients with added 
facilities for weighed and measured diets 
or liquid diets. Only three employes are 
needed to receive orders from the pa 
tient, prepare trays and serve and col 
lect soiled each hundred 
patients, resulting im savings in person 
nel. The unit carries hot and cold foods 
at proper temperatures, which are served 
immediately to the patient. It includes 
storage space for trays, silverware, dishes, 
cups and glasses, napkins, coffee pots, 
creamers, jugs for special liquids and tea 
and coffee, salad and dessert, milk and 


ice storage, and space for other items re 


dishes for 


quired for serving complete meals. 
The Mobilteria unit requires little or 
no maintenance. All electrical elements 
are accessible through a single panel and 
all segments of the unit are individually 
controlled by a thermostat, It is easily 
cleaned and adapts to the requirements 
of the hospital. It rolls easily on rubber 
tired wheels, has rubber bumpers and 
provides the advantages of ‘centralized 
and decentralized dietary systems in one 
unit. Hood-Gardner Hotel Supply Corp., 
109 W. First St., Charlotte, No. Car. 


For more details circle #487 on mailing card 


(Continued on page 226) 


Cleaning Products 
for Biological Glassware 

Four new Lakeseal products are now 
available for cleaning utensils used in 
biological and serological technics. Bio 
Lab and Liquid Bio-Lab are designed 
for hand washing of glassware and Bio 
Machine and Liquid Bio-Machine for 
machine washing. The powdered and 
liquid cleaners were developed and sci 
entifically tested in the Lakeseal Labora 
tories for effective cleaning with mini 
labor and Bio-Machine 
are manufactured entirely new 
formulations and are free rinsing. 
Machine is also non-sudsing. The pow 
dered products are offered in packages 
and the liquid cleaners in bottles. Finger 
Lakes Chemical Co., Etna, N.Y. 


For more details circle #488 on mailing card. 


mum 3i0-Lab 
trom 
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Tubular Storage Trucks 
for Clean Dishes 

Model #1400 is a Clean Dish Storage 
Truck with stainless steel tubing frame 
and 18 gauge stainless steel shelves, ends 
and center partitions. The truck is fur 
nished with or without continuous rub 
ber bumper and handle bumpers. The 
shelf slants to the center at such an angle 
that stacks of plates on the shelf will not 
tip when the truck is moved. The truck 
is 27% by 37% inches in size, without 
bumpers, with an overall height of 37% 
inches. Shelves on each side are 10'% by 
32% inches. A removable shelf 25 by 25 
inches of 18 gauge furniture steel or 18 
gauge stainless steel can be supplied to 
rest on the base of the tubular frame to 
carry trays, cup racks or glass racks. Re 
movable dividers of stainless steel can be 
furnished for specified spaces. The cabi 
net portion of the truck is welded to 
gether and the cabinet itself is bolted to 
the chassis. 

When furnished with top covers and 
side covers the same model is known as 
Model 1401 fabri 
cated of 20 gauge stainless steel and are 
attached to the cabinet by stainless steel 


stainless. Covers are 


hinges. When closed the side covers are 
held firmly by spring type catches. The 
truck rolls easily when pushed by the 
conveniently placed handle. Jarvis & 


Jarvis, Inc., Palmer, Mass. 
For more details circle £489 on mailing card 
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° f. l. €e Tender loving care. This 
is so important, says U.S. Children’s 
Bureau booklet “Infant Care,” that 
doctors in hospitals often ask nurses 
to give extra t.Le. to babies who 

aren't doing well. (Adult 


patients like t.Lc. too! ) 
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ey t.l.c: 


for your patients... 


A CLEAN QUALITY-COVERED TRAY 


Sick people become well people faster when they feel well-cared-for, 
When their food, for instance, is served on a tray with a clean attractive 
cloth. And a comfortable lap-sized napkin that provides real protection. 

Simtex napery gives your patients this pleasant cared-for feeling, 
And —through quality control — gives you lustre that lasts, texture that 
stays luxurious. A hand that comes back fine and crisp from countless 
launderings. 

Cloth for cloth you'll find Simtex outlasts all other napery —and costs 


you pennies in the long run. 


ill 
mil Sy Division of Simmons Co., 
Empire State Building, 61st Floor, New York 1, N.Y. 


tihe HELPS PATIENTS AND PROFITS 
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What do you know 
about buying casters? 


Here are all the facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And they differ even more in 
durability. 


Be sure... buy Bassick 


The safest way to buy casters is to specify Bassick’s — 
made by the world’s leading manufacturer of floor pro- 
tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It's in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 
receipt of the coupon. 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas- 
ters with rubber-tired disc wheels - 
built for medium and heavy duty 
on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


= 


The 
Bassick Company 
Bridgeport 2, 
Conn. 


Please send me copy of catalog(s) checked: 
[") Bassick Institutional Casters Catalog HPF-54 
["] Bassick Rubber-Tired Disc Wheel Casters Catalog 48-55 


Neme —.._... = fF 
Address — 
COP ces 























WITH SILENT 
MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 


ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 

fully insulated against noise by 

use of rubber at all points of 

SILENT ROL‘OVL 

The famous White Rol’'Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 


metal to metal contacts. 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse woter and the “Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 
Send for Catalog No. 153 


WHITE MOP WRINGER CO. 
9 Mohawk Street * Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


WHITEY 

MOPZUM 

SAYS 

It's RIGHT 
.. it’s 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 


The MODERN HOSPITAL 
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Handsomer 
. - Quieter 


. - Safer 


To satisfy the multi-purpose needs of today’s 
hospitals, a flooring must be able to do many 


things and do them well. 


For instance, Vina-Lux is a quiet floor, with 
a cushiony resilience that muffles foot and 
wheel traffic. It is easier on the feet and legs 

safer, because it is non-slip. It is highly 
resistant to greases, food fats, petroleum oils 
and chemical abuse. In addition, Vina-Lux 
is tough and durable — able to resist the 


wear and tear of concentrated hospital 


Roosevelt Hospital, New York City, York & Sawyer, Architects 


traffic. Vina-Lux has a surface so super- 
smooth that it requires no waxing — no 
hard scrubbing to keep it clean and sanitary. 
Its sparkling, up-to-the-minute decorator 
colors make it first choice with many of 


\merica’s leading institutions. 


Vina-Lux has all this to offer your hospital, 
plus a surprisingly low cost per square foot 
per year. Why not ask us to have a quali- 
fied representative present the full Vina- 


Lux story to you —there’s no obligation. 


AZROCK PRODUCTS DIVISION + 


FROST BANK BUILDING * SAN ANTONIO, TEXAS * MAKERS OF 


PRODUCTS 
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WHAY’S NEW 


Vinyl Upholstery 
Has Invisible Pores 

A new kind of “Fabrilite” vinyl plastic 
upholstery is now available in the Castle 
ton pattern. It contains thousands of 
invisible pores that permit it to actually 
breathe, resulting in greater sitting com 
fort. Completely vinyl-coated, Castleton 
is fully cleanable plastic with a dry, high 
slip finish, It is chemically engineered 
to stay pliable, yet is tough and wash 
able. The new design, by Russel Wright, 
is unlike any other and makes an at 
tractive, durable finish for chairs and 
other furniture. E. 1, du Pont de Ne- 
mours & Co., Inc., Fabrics Div., Wil- 
mington 98, Del. 


For more details circle £490 on mailing card 


Wet-Dry Vacmobile 
for Floor Maintenance 

A new heavy duty unit for floor main 
tenance is available in the West Vacmo 
bile. It is a wet-dry vacuum cleaner with 
large non-marking rubber wheels and 
handle bar for convenience in use. It is 
designed to glide over carpet edges and 
sills and to climb ramps and stairs with 
out lifting. It is completely maneuverable 
for rolling between desks, furniture or 
aisles. 

Powered by 14 h.p. motor, the Vac 
mobile has a safety by-pass feature for 


picking up water and detergents from 
floors. Recovery capacity is 12 gallons or 
1% bushels of dirt. The ball bearing 
Master Tool available with the Vacmo 
bile is equipped with slide-on adapters to 


meet every floor cleaning need. The unit 
provides complete floor maintenance fa 
cilities. West Disinfecting Co., 42-16 
West St., Long Island City 1, N.Y. 


For more details circle #491 on mailing card 


Surgical Gloves 
of Pale Green Latex 
New “hospital green” surgeons’ gloves 
are now being made available by the 
(Continued on page 228) 


marre [ ns lower price 


lets you buy “the works 


sundries division of The B. F. Goodrich 
Company. Said to reflect less glare from 
operating room lights, the low reflectance 
value of the soft green color reduces eye 
strain. The new gloves are made of pure 
rubber latex, tissue thin, in standard pat 
tern for a nearly “gloveless” touch. They 
withstand repeated sterilizing. The B. F. 
Goodrich Co., Akron, Ohio. 


For more details circle #492 on mailing card 


Improved Cork Tile 
Has High Soil Resistance 

The new Gold Seal Cork Tile has a 
smooth surface finish which makes it 
easy to clean and keep clean. It is made 
by a new process which gives it high 
soil resistance and minimizes the char 
acteristic burnt sometimes found 
in cork tiles. 

Cork tile is comfortable underfoot and 
attractive in appearance. A natural in 
sulator, it makes floors warm in winter 
and cold in summer. The new tile is 
finished with a smooth, highly polished 
surface which is sound-absorbent and 
long wearing. It is available in 1/8 
inch and 3/16 inch gauges in 6 by 6, 6 
by 12, 9 by 9 and 12 by 12 inch die-cut 
tiles. They are installed with the new 
Gold Seal “Three-Twenty” adhesive. 
Gold Seal Division, Congoleum Nairn, 


Inc., Kearny, N.J. 


For more details circle #493 on mailing card 


odor 


“AV 


provides a depth of detail not readily 
attainable at lower kilovoltage. 


9 


in fine x-ray equipment.. 


Because MATTERN is priced hundreds of dollars below 


other fine x-ray equipment, you can have conveniences 


like: 


¢ HI-KILOVOLTAGE 

PHOTO TIMING 

«4.1 AUTOMATIC SPOT 
FILM DEVICE 

¢ RECIPROCATING 
BUCKY ¢ and others 


. with the 
money you save 
when yeu buy 
MATTERN! 


v write for 
literature 


mattern 


THE NEW BEST SELLER . . . SELLS 
MORE BECAUSE IT'S WORTH MORE! 


manufacturers of quality x-ray equipment 
4635-59 N. Cicero Ave., Chicago 30, Ill, 


4-1 SPOT FILM DEVICE 
v gives instant-action radiographs of 
fluoroscopic findings! 

Mattern INSTANT-ACTION enables 
the Radiologist to record on film in- 
@tantly ... accurately ... all findings 
during fluoroscopic examinations; 
choosing |, 2 or 4 exposures on a single 
filem. 


ANATOMICAL SELECTOR 
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PHOTO TIMING for 


© Photo Fluorographic (70 mm or 4x5) 
oe Chest Stereo-Cassette Changer 

a Spot Radiography 

ao Buckly Radiography 


Through the years, photo-timing has 
proved its value in eliminating over and 
under exposures of the film. 


ae 2 es & ££ oe 8 SC. eS 
oOo 
300 
200 


100 Full Wave 
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Each fluidounce contains: 

Kaolin 

Pectin 

in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 


Tae Ursoun Company, Katamazoo, Micuican 
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diarrhea.. 


Kaopee 


tate 
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WHAT'S New 


Microfilm Units 
Provide Flexible System 

Model B.H.206 Reader and Model 
B.H.205 Recorder are units designed to 
allow the flexibility of microfilm record 
ing in one location and reading at an 
other. The reader is lightweight and 
compact for desktop operation. It fea 
tures a scanning mechanism with adjust 
ment to read documents on 8, 16 and 
35 mm film in any position for normal 
As many as 999 locations can 
100 feet of with the 
indexing incorporated the 
reader, The recorder is easily moved and 
can be used anywhere desired. Both 
units are simple to operate. Burroughs 
Corporation, Detroit 32, Mich. 


For more details circle 2474 on mailing card 


viewing. 
be noted on film 


meter into 


All-Purpose Illuminator 
Has Fleximatic Arm 

The fleximatic arm permits the new 
Oculite to be raised, lowered, angled or 
turned in a full 360 degree sweep within 
The 


all-purpose fluorescent light is scientif 


a 45 inch radius in all directions. 


cally engineered and precision made to 
provide the proper quantity and quality 
of high intensity illumination for the 
most exacting seeing tasks, without eye 
strain or fatigue. The lighting head 
remains perfectly level at all times. The 
twin spring balanced tubular pantograph 


arm affords fingertip adjustment to any 
desired position and remains rigid until 
altered. 

The Oculite is suitable for use in pa 
tients’ rooms, administration and busi 
ness offices, examining and treatment 
rooms, and wherever a portable, clamp- 
on light is needed. The Oculite is 
held securely to any desk, table or other 
equipment with a double wing-nut 


clamp. It may be affixed permanently to 
any horizontal, vertical or sloping sur 
face with screws that are furnished. The 
Oculite is finished in gray, brown or 
mahogany and uses two standard 15 
watt fluorescent tubes. It has an overall 
span of 45 inches and the lighting head 
raises and lowers 70 inches. Burton Mfg. 
Co., 2520 Colorado Blvd., Santa Monica, 
Calif. 
For more details circle #495 on mailing card 


(Continued on page 230) 


the shell chair 


© formed to the human contour 


THONET INDUSTRIES INC., 


© made of molded plywood 


with melamine surface 


Plastic Laminate 
in Ten New Patterns 

Armstrong's new high-pressure plastic 
laminate for sink and counter tops and 
wall surfacing is being offered in ten 
new patterns. The new design effects in 
Corlex were developed especially to co 
ordinate in color and effect with Arm 
strong flooring materials. Five of the 
new designs are reduced versions of the 
series of “Homespun” designs in Arm 
strong Decoresq Corlon plastic inlaid 
designed flooring. The other five new 
Corlex designs are versions of the Ter 
razzo series in Armstrong Corlon, Arm- 
strong Cork Co., Lancaster, Pa. 


For more details circle #496 on mailing card 


Glass Rack 
Has Plastisol Lining 

Sani-Stack racks for glasses are now 
available with plastisol lined compart- 
ments to protect against glass breakage. 
The resilient plastisol lining for each 
glass compartment absorbs shock, pre- 
vents scratching and reduces noise to a 
minimum. The lining is not affected by 
hot water or detergents and does not 
change quality, even when subjected to 
continued exposure to hot water in me 
chanical dishwashing. Metropolitan Wire 
Goods Corp., 70 Washington St., Brook- 
lyn 1, N.Y. 


For more details circle #497 on mailing card 


® protected from ordinary hazards of use 


A5642 18” h. 

85622 10t018"h. C5662 18” h. 
Brown shell, black steel tubing 
base with rubber cushion glides. 


Write us your needs. We will send 

you full illustrative material. 
DEPT. K10 
One Park Avenue, New York 16, N. Y. 


showrooms: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, STATESVILLE, N. C. 
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ALLEGHANY COUNTY INSTITUTE 
PITTSBURGH, PA 


EASTERN PENNSYLVANIA PSYCHIATRI 


VETERANS ADMINISTRATION HOSPITAL 
NEW YORK, N.Y 


KINGS PARK STATE HOSPITAL 
KINGS PARK. N. Y 


EUGENE TALMADG 


‘58 


HILADELPHIA. PA 


‘a 


led WE modern hospital laundries ~ 


designed and equipped by U.S.HOFFNMAN 


High capacity in small space—low linen laundry 
cost per patient day — and top production per 
operator per hour, these vital advantages are 
built into the new laundries designed and 
equipped by U.S. Hoffman for the hospitals 
listed here. 


Hoffman’s vast knowledge of institutional laun- 
dries, the most extensive and comprehensive in 
the industry, is immediately at your disposal on 
all phases of laundry operation and service. In 
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planning new laundry arrangements, or improv- 
ing existing facilities, let Hoffman’s 3-fold serv- 
ice for planning—equipping—operating show you 
the way to maximum effectiveness and efficiency. 


Let us send you a copy of our booklet describing 
Hoffman institutional laundry service. Please 
write: 

INSTITUTIONAL LAUNDRY DIVISION 


U.S.HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, NV. Y. 





WHAT'S NeW 


Floor Plate 
for Personnel Testing 

A Conductometer with floor plate for 
personnel testing is now available in 
two forms. Developed for testing per 
sonnel for operating and 
hazardous areas, the new floor plate is 
available for embedding into the floor 
so that it will be level with the top of 
the operating room flooring. It 
plate with 


rooms other 


is also 
available as a moveable floor 
rubber floor pads which can be set up 
in areas indicating need. Conductive 
Hospital Accessories Corp., 82 W. Ded- 
ham St., Boston 18, Mass. 


For more details circle £498 on mailing card 


you BENEFIT 


from this 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long serviceandeconomy. 


7 


230 


Meat Shrinkage Reduced 
With Roast-Saver 

Reduced roast shrinkage, resulting in 
more servings to the pound, is claimed 
for the new Continental Roast-Saver. A 
specially prepared blend of spice, herb 
and caramel flavorings, Roast-Saver is 
simply brushed on the roast before cook 
ing. The meat may be roasted at lower 
temperatures and still have a rich brown 
crust when Roast-Saver is used. Roast 
Saver is available for institutional use in 
pint, quart and gallon containers. Con- 
tinental Coffee Co., 375 W. Ontario St., 
Chicago 90. 


For more details circle #499 on mailing card 


compromise 





And the KWIKSORT per- 
manent size markings cut 
your An 
trained assistant can sort 
and pair KWIKSORT sizes 


even when gloves 


labor costs. un- 


by shape 
are inside out! 


May we send the free 
folder, “Suggestions to 
make your gloves last 
longer’’? You'll get 
extra use from gloves 
that are cared for 
properly. 


MASSILLON RUBBER COMPANY « Massillon, Ohio 


Model P-20 Floor Machine 
for Large Areas 

Perfect balance for ease of operation 
is a feature claimed for the new Clarke 
Model P-20 floor maintainer. It is de 
signed for use on floor areas from 
12,000 to 20,000 square feet. A 1 hp. 
motor supplies the extra power needed 
for all phases of floor treatment and 
maintenance, including 
steel wooling wet floor seal and dis« 


such jobs as 


sanding. Maximum, quiet efficiency 
is assured through construction of the 
drive mechanism. The frame is reen 
forced aluminum alloy with non-mark 
ing rubber bumpers. 

The completely automatic dual switch 
is controlled by either or both hands 
and the machine when pressure 
is released. The fully adjustable tubular 
steel handle locks in any position in a 
90 degree arc. Accessories available for 
the new include for 
scrubbing, waxing, polishing, steel wool 
ing, rug shampooing, disc sanding and 
extra heavy duty scrubbing. Clarke 
Sanding Machine Co., Muskegon, Mich. 


For more details circle 7500 on mailing card. 


stops 


machine those 


Hand-Knitting Machine 
Is Easy to Operate 

A high-speed, light weight hand-knit- 
ting machine has been introduced which 
produces a variety of patterns, textures 
and colors in fabrics with a hand knit 
appearance. It is easy to operate and can 
be used by children as well as by invalids 
or physically handicapped persons. It was 
designed and precision-built in Switzer- 
land and is being introduced in this coun- 
try for use in schools and also in hospitals 
for occupational therapy 

The Norca Auto-Knit machine is about 
one yard in length, weighs only 12% 
pounds and can be easily carried even by 
children. All knitting yarns can be used 
with the machine to produce fabrics in 
an infinite variety of colors, patterns and 
textures. Automatic mechanisms and 
controls make it easy to teach pupils to 
operate the machine. Norca Machinery 
Corp., 350 Fifth Ave., New York 1. 

For more details circle #50! on mailing card 
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... like our fine public schools. And yet how 
important it is to our American way of life 
that everyone have an equal opportunity for education. 
But in many localities our schools have 
serious problems. Increased enrollments are creating 
a need for more teachers and more classrooms, 
textbooks and facilities. These needs can be 


met by citizens who join and work with TH ? NGS 


local civic groups and school boards and 
actively help to improve WE TAKE 
educational conditions. Take an 


active role — better schools 


build a stronger America. FOR es RANTED 


... like pure alcohol in our hospitals. 
Yet how useful it is for everything from an 
alcohol rub to a therapeutic nerve block. 
How dependable in supply. How unvarying 
in purity. We’re proud to play a 
part in making pure alcohol something 


you can take for granted. 





STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
99 Park Ave., New York 16, N.Y. 
Branches in All Principal Cities 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


OXYGEN 


‘Medan your eee 
bed fall accidents —by installing 


mst lou Gla 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents, Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 
sent on request. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R. N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manval explains in detail how to effectively use Sofety Sides 
to prevent bed falls and to avoid serious injury to potients. Copies for 
Student Nurses and for the Graduate Nurse Steff will be sent on request 











HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 
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WHAT'S NeW 


| Electresteem Vaporizer 
| Gives Long Service 


Steady steam vapor flows almost im 


| mediately after the new one-gallon Elec- 


tresteem Vaporizer 3£1200 is plugged in. 
It is so designed that it can be used all 
night without refilling and gives from 
eight to sixteen hours of air humidity. A 
king-sized medicant cup is provided for 
inhalants and medicants. Splashing and 
spilling are eliminated because of a wide 


mouth opening which permits filling 
from faucets, bottles or glass. The de 
livery jet can be directed as desired and 
the vaporizer delivers an even supply of 
steam. An automatic shut-off operates 
when the water level falls below the 
heating tube. The manufacturer states 
that the new vaporizer is approved 
by Underwriters Laboratories. Landers, 
Frary & Clark, New Britain, Conn. 


For more details circle #502 on mailing card 


Concave Flush Bumper 
Is Tamperproof 

A concave molded rubber bumper for 
button-type knob locks has been devel 
oped which cannot be removed by un 
authorized persons. An unseen Phillips 
Head mounting screw holds the bumper 
firmly in place. It can be contacted only 
by forcing a Phillips Head screw driver 
through a tiny hole in the rubber which 
closes after the screw driver is removed. 
Especially attached to be tamperproof, 
the bumper permits button-type knob 
locks to strike the rubber without the 
lock engaging or the mechanism be 
ing injured. Glynn-Johnson Corporation, 
4430 N. Ravenswood Ave., Chicago 40. 


For more details circle #503 on mailing card 


Color Tube System 
For Custom Paints 
Surfastyle Custom Colored Paints is 


| the trade name of a new paint color tube 


system for both interior and exterior use. 
The new Surfastyle System gives 324 
colors with only two bases in each finish, 
including Interior Flat, Gloss, Semi- 
Gloss, Deluxe Alkyd Enamel and Ex- 
terior House Paint. One, two or three 
of the twelve paint colorants is added to 
the proper base to make any selected 
color. It can be easily mixed to uniform 
consistency by hand because of the com- 
plete compatibility of both colorant and 
base paint. McDougall-Butler Co., Inc., 
2929 Main St., Buffalo 14, N.Y. 


For more details circle #504 on mailing card 
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New. Meant AW\-NIGHTER’ blind 


6 TIMES 
MORE 
DAYLIGHT 


GIVES COMPLETE LIGHT CONTROL, PRIVACY 
AND VENTILATION AT NO EXTRA COST! 


The new Flexalum Twi-Nighter blind shuts so tight, 
it keeps out six times more daylight than a fully- 
closed conventional blind, according to independent 
laboratory tests.* Makes rooms not just dim, but 
dark. In hospital rooms, it is more conducive to day- 


FLEXALUM 


DRAW 
BLIND 


The new look for your windows with aluminum louvers 
that rotate. Flexalum brings you the new vertical treat- 
ment with light and air control, and exclusive longer-life, 
lower-maintenance-cost features. Ideal as a room divider too 


“Complete 20-page report of tests conducted by U. S. Testing Company sent on request 
150 Broadway, New York 38, W. Y. (in Conede 
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FLEXALUM 
AUDIO-VISUAL 


Room inte auditorium, instantly! Field tests just completed 
by a leading independent testing laboratory show that the 
new Flexalum Audio-Visual Blind keeps out 30 times more 
daylight than conventional blinds Wri 


Write to: Hunter Dougles Corp, Dept. 86, 


Hunter Douglas Lid., Dept. e6c, 9500 St. Lawrence Bivd., Montreal, Que.) 


time resting, insures privacy from any angle. Yet 
amazingly enough, the Flexalum Twi-Nighter costs 
the same as any other established leading custom- 
built venetian blind. Also features wipe-clean plastic 
tapes, snap-back aluminum slats, nylon cords, non- 
slip tilt control and other famous Flexalum features 
that mean longer life, lower maintenance costs and 
smoother operation. 


LLAMA 
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rite for test report 























MORE Construction 
Features— Fo.poor Multi- 
V design permits less stack 
space, eliminates annoying 
“air bellows,” relieves hinge 
strain, gives trouble-free op- 
eration and long life. 


MORE “Plus” Features 
—Fo.Lpoor offers an attrac- 
tive cornice at no extra cost, 
and the only truly concealed 
track. Narrower profile fits 
within the door frame, takes 
up less space. 


MORE Fabric Features 
—-Fo poor vinyl] fabrics look 
and feel like expensive dra- 
pery material. New soft 
shades blend with every color 
acheme, in any interior. 
Washable with mild soap. 


FoLDooR means more profit, too! It puts idle space 

to active use, divides large areas into more usable units, 
creates new rooms and makes floor space pay its way. 
Before you buy, be sure to get a quotation from the 
Fo.poor installing distributor listed under “‘Doors’’ in the 
classified section of your phone book ; or write 


------------------------- 


Hotcoms & Hoxe Mre. Co., Inc., Dept. MH-10 
1545 Van Buren Street 

Indianapolis 7, Indiana 

Please send me further information on FoLpoor. 
Name 


Address 


City State 


SS 


In Canada: Po.poor of Canada, Montreal 26, Que. 


WHAT’S NeW 


Two-Way Valve 
Empties Evacuator 
The evacuator does not need to be 


detached from the resectoscope or cysto- 


scope sheath with the new Burns Two 
Way Valves. Ellik, Hutch, McCarthy or 
Toomey type evacuators are easily emp- 
tied with the new valve. The distal end 
of the valve contains a standard ford 
connection and cone for attachment to 


i 
wipes. 


the resectoscope sheath, The evacuator is 
attached to the proximal end by means 
of a connector, The valve pivots at the 
center point 90 degrees. It is rotated for 
filling or emptying. Contents of the evac- 
uator can be discharged into a receptacle 
without removal from the sheath. Ameri- 


can Cystoscope Makers, Inc., 1241 Lafa- 


For more details circle #505 on mailing card 


yette Ave., New York 59. 


| Laboratory Tops 


in Attractive Colors 

Hamiltone Laboratory Tops offer 
working surfaces of a special molded 
wood construction in gray, green or 


| brown. Built up to 1% inch thickness 


with smoothly rounded edges, the tops 
are molded under high pressure to pro 
duce a tough, smooth material which 
is highly resistant to moisture, heat and 


| abrasion while retaining the shock-ab- 
| sorbing, shatterproof properties of wood. 
| The new tops are easy to fabricate and 
| hold screws exceptionally tight. The 


same reagent-resistant qualities of earlier 
Hamilton tops are now available in the 


| new colors. Other Hamilton tops in- 


clude black Hamilcore, Hamilite and 
Soapstone. Hamilton Manufacturing Co., 
Two Rivers, Wis. 


For more details circle #506 on mailing card 


Aluminum Window 
Is Rainproof When Open 

A new window has been evolved 
which is rainproof even while it is open 


| for ventilation. Of all aluminum con- 


struction, the window has glass panels, 
part of which remain stationary while 
other panels can be opened. It is de- 
signed for use in institutional and other 


| construction, in ordinary as well as large 


openings. It is completely weatherproof, 
according to the manufacturer, and is 
easy to install. Priced on a par with 
other quality windows, the new develop- 
ment is the result of six years of 
research and testing and has glass em- 
bedded in plastic in the aluminum frame. 
Solar Corporation, Fort Worth, Texas. 


For more details circle #507 on mailing card 
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You Can Bank on BEAUTY WHITE 
for QUALITY... for SAVINGS [ 


COLGATE’S 


BEAUTY WHITE TOILET SOAP 
Hard Milled to Last Longer! 





+ Anest Quality Soap! * Utmost in Economy! B EAUTY 


+ Gives Abundant Lather in All Types of Water! WH I T E 
* Same base and Same Pleasing Fragrance as 
Colgates Hoating Soap! 


Packed unwrapped for your convenience 
1% 0z.—300 in a case - 3 0z.—144 in a case. 


Available special wrapped only, 2 0z.—1000 in a case. 


AND FOR YOUR PRIVATE PAVILION 


Mild and Gentle PALMOLIVE SOAP! Quick lathering — 
meets highest hospital standards for purity. Millions 
know its famous green wrapper! Write for sizes, prices. 


FREE! New 1955 Handy Soap and Colgate- Palmolive Company 


Synthetic Detergent Buying Guide. 

Tells you the right product for every Jersey City 2, N. J. + Atlanta 5, Ga. + Chicago 11, i. 
purpose. Ask your C.P. representative Kansas City 5, Kans. + Berkeley 10, Calif. 

for a copy or write to our Ind. Dept. 
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WHAT'S NEW 


Infant Circle Absorber 
for Pediatric Anesthesia 


The new Ohio No, 60 Infant Circle 
Absorber is designed to take full advan 
tage of the circle absorption system in 
pediatric anesthesia, Designed specifical 
ly for infant use, the new unit gives 
quick control of anesthetic mixture, elim 
ination of dead space in the “Y” piece, 
reduction of COs diffusion and flexible 
positioning. An adjustable pressure relief 
valve, a new lightweight directional valve 
and a bag pressure manometer are fea 
tures of the new unit. A pair of inter 
changeable Sodasorb canisters is pro 
vided, 

The exchange of canisters can be 
effected by one hand in less than 30 
seconds without interruption of the anes 
thetic or loss of the contents of the cir 
cuit to atmosphere, according to the 
manufacturer. Any machine equipped to 
deliver oxygen, anesthetic gases and ether 
vapor may be used with the No, 60 ab 
sorber. Ohio Chemical & Surgical Equip- 
ment Co., Madison 10, Wis. 


For more details circle #508 on mailing card 


Large-Capacity Truck 
Is Easy Rolling 

The new King-Size Utility Truck has 
three 21 by 35 inch shelves. It will ac 
commodate six 111 utility pans and is 


constructed to carry up to 500 pounds. 
It serves as an extra heavy-duty utility 
cart or dish truck and has rubber bump 
ers on handles and corners. Constructed 








of stainless steel, the new Lakeside Model 
444 is 37% inches high. It moves easily 
on 5 inch diameter casters, two ball 
bearing swivel and two fixed, with roller 
bearing axles. Lakeside Mfg. Inc., 1977 
S. Allis St., Milwaukee 7, Wis. 


For more details circle #509 on mailing card. 


Laundry Additive 
for Linen Conditioning 

Used in the final rinse, the new Velva 
Soft with Blu-Brite whitens, brightens 
and softens linens in one operation. It 


(Continued on page 238) 


remodeling ? 





eliminates the need for any other special 
products in the wash formula and cuts 
drying and extraction time. Use of the 
product also reduces static, making linens 
easier to handle and iron. It is com- 
patible with starch and eliminates chaf- 
ing of starched garments. The cause of 
diaper rash is said to be removed by the 
product which also sanitizes diapers and 
other garments and linens. Velva-Soft 
with Blu-Brite is available in ready-to 
use form in 125, 250 and 450 pound 
drums. Armour & Co., Industrial Soap 
Dept., 1355 W. 31st St., Chicago 9. 


For more details circ's #510 on mailing card 


Heavy Duty Floor Finish 
Has “Strip-Easy” Formula 

A new formula for easy and fast re 
moval has been added to Johnson’s 
Heavy Duty Hard-Gloss Floor Finish. 
The self-polishing finish gives bright, 
safe floors with qualities for long wear. 
The tough film resists marring and scuff 
ing, even with heavy traffic, does not 
water spot and requires no buffing. It 
is not a varnish, lacquer or wax and 
gives a high gloss. The new “Strip 
Easy” formula permits quick stripping 
of the floor when necessary, even after 
months of hard usage, when Wax-Strip 
Floor Cleaner and water are applied. 
S. C. Johnson & Son, Inc., Racine, Wis. 


For more details circle #51! on mailing card 


planning new hospital? or addition? 





Dealer 
inquiries 


Ack for this 


helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages. . 


. 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY ” 


7 idi Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 





invited. 


844 Folsom Street - 


San Francisco 7, Calif. 
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Announcing 


TEXAS-WARE 


MOLDED MELAMINE 


wn New 
Decorative §|| 
Patterns 


All patterns are molded in. 
Can’t fade or wash off. 


CTS eeeeeeeeeeeeeeeeeebheeeeeeeee 


‘Tulips 


circled borders and cen- 
tered pastel flowers of 
green, yellow and pink on 
bone white. 


| Payperial 


400 





OVALS . « » sandal- CHECKS. . + green 
wood and turquoise elon- and white checks or pink 
gated ovals give a wide and white checks. 

border effect. 





ANGLES A versatile 
pattern of angular designs in 
subtle tones of pink, gold, tur- 
quoise and charcoal on bone 
white. 


AUTUMN LEAVES 
Elegance and simplicity of de- 
sign combined with delicate 
colors of charcoal... gold... 
turquoise and pink, 


a i | 


& 


TEXAS WARE DALLAS WARE 
Lighter service weight in Triple duty in color on 
six pastel colors. color or heavy duty pastels. 


RUA Fo 





iii ttt nee eee eee eee eee ee ee ee ee ee | 


Se eevee eeeeeeeeeeeeeeeeeeeeeeeaeeeeeeneeeeee 


2 SRR RSS sate 


€- @ Here are the newest ideas in beauty and econ- 
Important Advantages of §~— = omy...TEXAS WARE and Imperial 400 with 


NG PMC Moided Melamine decorative patterns molded in. Every piece is 
molded to TEXAS WARE’s standards of perfec- 
in tenet netting euler ond tion; is highly resistant to scratching, staining 
detergents and breaking. 
Tough, durable P P : 
Takes abuse Stacks easily Your customers will appreciate the noiseless 
atmosphere and appetizing home-like service 
TEXAS WARE provides. 


Products of 


Highly stain and Cleans easily and PLASTICS MANUFACTURING CO. 
scratch resistant completely 825 Trunk Avenue, Dalias, Texas 


e Quiett Less noise @® Unharmed by 


a AL SA Ae 


© Simplifies serving 
Eliminates replace problems 


ments 


RABAT 


Speeds up dish- 
Light weight washing 
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WHAT'S NEW 


Disposable Pillow Slip 
Is Extra Strong 

The new P.10 “Progress” pillow slip 
is extra strong, soft and disposable. It 


is composed of several thicknesses of a 
special paper that is laminated to give 
exceptional strength against bursting and 
tearing. The paper is double creped to 
produce a soft, cloth-like texture for pa 
tient comfort and ease of handling. 
The pillow 
should be especially practical for use in 
the emergency room as well as for post 


new disposable cases 


operative rooms, examination and treat 
ment rooms, clinics and other special 
rooms where pillows are used. The 
finished measurements of the carefully 
cut and stitched cases are 28 inches long 
and 24 inches wide with a six inch flap 
for tucking under, Meinecke & Co., Inc., 
225 Varick St., New York 14. 


For more details circle #512 on mailing card 


Continuous Convectors 
for Under Windows 


Designed for application where heat 
ing requirements installation 
under rows of windows, the line 
of Fedders continuous Convector-Radia 
tors are self-contained and attractive in 
appearance. The integral grill in the 
top directs heat upward and outward for 
active circulation throughout the room. 
The cabinets have a sloping top and ad 
jacent cabinets have interlocking fronts 
to present a smooth finish without join 
ing strips. Base grills at bottom are 
available for inlet air. The heating ele 
ment is assembled in the cabinet at the 
factory and shipped as a complete 
packaged unit in left and right hand and 
intermediate sections. Fedders-Quigan 
Corp., Lalor and Hancock Sts., Trenton 
7, NJ. 


For more details circle #513 on mailing card 


demand 
new 


Easier Handling 
for Holtomatic Floor Machine 
Elimination of torque, better control 
and less operator fatigue are advantages 
resulting from the dual handles on the 
new Holtomatic 16 inch floor mainte- 
nance machine. It is easier to handle 
on uneven floors and safe around delicate 
machinery and furniture. The new ma 
chine will also be available in 24 inch 
size with dual handles and dual wheels. 


(Continued on page 240) 


Fully adjustable stowaway handles that 
push to upright position to save space 
and storage are also a feature of the new 
machine. Handles may be adjusted and 
tightened at any working position de 
sired. All danger of static shock is elim 
inated through the non-conducting hand 
grips and static eliminator wire in the 
brush. The safety handgrip stops the 
machine when the grip is released. At 
tachments which can be used with the 
new Holtomatic include brushes for pol 
ishing, scrubbing, waving or spray sham 


poo, grinding disc, steel wool pad holder, 
combination buffer and sanding disc, 
silk steel wool disc pads and other ac- 
cessories. Holt Mfg. Co., 669 20th St., 
Oakland 12, Calif. 


For more details circle #514 on mailing card 





HOSPITAL FUND-RAISING 


What should you look for when selecting fund- 


DF 


raising counsel for your hospital? The company 
you choose should have: 
1. Highest ethical standards. 
Successful experience in hospital campaigns. 
“Repeat business” from clients served in 
the past, indicating their satisfaction. 
A record of achieving campaign goals. 
Fixed, modest fees without “extras,” de- 
termined in advance. 
6. Personal attention from the company’s of- 
ficers. 
We invite your inspection of our firm on all of 
these criteria. Your inquiry entails no obligation 
and will be held in confidence. References and 


literature furnished on request. 


DF 


JOHN F. RICH COMPANY 


3 Penn Center Plaza, Philadelphia 2, Pa. 


Financial Campaigns 2 Public Relations 
Member, American Association ef Fund-Raising Counsel 


GAS, STEAM or ELECTRIC HEATED 























2224 North Pulaski Road « Chicago 39, Illinois 


FLATWORK IRONERS * WASHERS * EXTRACTORS + ORYERS _ 








t 
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delight your patients — tim your budget 


" POLAR WARE’S uw 





SERVE 
HOT BEVERAGES 


SERVE 
CHILLED JUICES 


At last, a Superior server at a common-sense price 


The hospital market has long been waiting for an individual insulated 
server made to specifications like these: 
Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 
modern lines — and priced to make it available for every patient's tray. 
And because it’s Polar Ware, you know this new server is right — 
made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT — 
highly polished on the outside — the finest, longest-lasting finish there is! Pry hts 
You'll be glad to know, too, that this new beverage server rides through a 
dish washer on its side, and it’s made to exceed all U.S. Government stand- HOLDS 
ards for holding the temperature of hot or cold liquids. TEN OUNCES 
The supply house men who call on you will be glad to give you the 
happy facts. You'll find the best of them carry Polar Ware... or, if you . 
prefer, call or write today for full information. \ { 4 


i +4 i lA + ‘4300 LAKE SHORE ROAD a 
oO | r | r e Oo = SHEBOYGAN, WISCONSIN 
Merchandise Mart Chicago 54 *123 S. Santo Fe Ave "415 Lexington Ave “Designates office and worehous« 


Room 1100-1101 Pe a eee a New York 17, New York Offices in Other Principal Cities 
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WHAT'S NEW 


Block Wood Flooring 
Cut to Fit Flush 


New flush fit laminated oak block 
flooring permits unbroken floor surfaces. 
There are no surface grooves to catch 
dirt, thus simplifying cleaning and mak 
floor The 9 inch 


ing an attractive 


| scala sthie. aul 


Why do it the expeusive ti | 


squares fit smoothly, showing no separa 
tion after installation. 

The wearing surface of the finished 
floor is super thick selected red oak. 
Cross bond lamination under hundreds 
of tons of pressure gives added strength 
and wear resistance even for floors get 
ting heavy wear, such as gymnasiums, 
libraries, recreation areas, cafeterias and 
similar areas. Higgins oak block absorbs 
sound, does not creak and has high 
shock, Higgins recom 
mended adhesives are satisfactory for use 
over radiant heating. Higgins Industries 
Inc., Box 8169, New Orleans 22, La. 


For more details circle #515 on mailing card 


resistance to 


OR a LT " 
fine 
nf 


—————— 


” modern way 
by machine! 


ins 
Eliminate over 90% 


and do it better. - 


methods: 
With mount! 
that’s a ma) 
tests prove. 
to yesterday 
Your floors 
today for det 
SCRUBBING, VACUUM 
walls, ceilings 
WAXING, 


maintenance jobs 


Write for facts 


M MACHINERY MANUFACTURERS’ 
ASSOCIATION 


FLOOR AND VACUU 


705 Warner Building, 


BUY FROM THESE 
MANUFACTURERS 


Advance * American 


Churchill « 
Hild « Kent * Lawlor * 


Ponsell * 


of your floor mainte 
. faster 


ing labor costs 
or money-saver, 


“Horse and bugsy 


will look better 
ailed information. 
pICKUP (WET O 


POLISHING, STE 


Pullman * Spenc 


nance costs 


with modern machine 


F ime-saver 
here’s the time 
too, a8 continual user 
* hand methods belong 
and last longer. Write 


Rn pry) of floors, 


EL WOOLING and varied other 


and figures today 


Washington 4, D. Cc. 


LEADING 


+ Certified 
| 

ke « Doyle * Genera 
te ; Multi-Clean 
er + United 


Towel Dispenser Kits 
for Waste Receptacle 

Defacing of walls and steps from dis- 
penser to waste receptacle are eliminated 
with the Bennett Twin Towel Dispenser 
Kits. Paper towels feed out from both 


sides of the new kits which are easily 
clamped on top of the Bennett Self 
closing Waste Receptacles. Traffic thus 
moves faster and with greater efficiency. 
The kits are available in white enamel 
or chrome finishes. The Bennett Mfg. 
Co., Alden, N.Y. 


For more details circle #516 on mailing card 


All-Purpose Oil 
for Food Preparation 
Formulated for institutional 
Durkee All-Purpose Oil is designed to 
give perfect results for all baking, cook 
ing or frying and as an ingredient for 
the preparation of salad dressing. A 
super-refined cottonseed oil, it does not 
transfer flavors in frying. Cold-resistant, 
the oil ensures blending of salad dress 
ings under refrigeration. It has a high 
smoke point and retains its bland, sweet 
flavor in any use. It is packed in five 
gallon cans equipped with convenient, 
no-drip pouring spouts. Durkee Famous 
Foods, Union Commerce Bldg., Cleve- 
land 14, Ohio. 


For more details circle #517 on mailing card 


use, 


Thin-Lite Luminaires 
Give Semi-Recessed Effect 
Claimed by the manufacturer to be the 
thinnest shielded fluorescent luminaires 
available today, the new Thin-Lite series 
of luminaires has a depth of only two 
and five-eighth inches. Latches and hinges 
concealed and cannot be seen from 
any viewing angle and, although surface 
mounted to the ceiling, the luminaires 
create a semi-recessed effect. The Thin 
Lite luminaires may be mounted end to 
end or side by side for a variety of light 
patterns. Lighting Products Inc., High- 
land Park, IIL. 


For more details circle #518 on mailing card. 
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another modern corridor with “invisible” door closers 


‘RIXSON’ 
UNI*CHECKS 


Strong, trouble-free, shallow 





door closers ... firmly embedded 
in the rigid floor... no arms or 
closer mechanisms visible on 
either side. Easy to install or 


adjust. Write for complete details. 





The City-County Building, Detroit, Michigan 
HARLEY, ELLINGTON AND DAY, INC., Architects 


ideal for school classroom doors ¢ hospital patient 
room doors @ hotel guest room doors @ office building and 


factory interior doors... 


THE OSCAR C. @cs) COMPANY 


9100 west belmont ave. ¢ franklin park, ill. 
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Write directly to Dage 
a Television Division of 
“i : Thompson Products, Inc., 


PUTDAGETY === 
TO WORK FOR YOU 


engineer with be glad 
to help you . .. with no 
obligation on your part. For 
complete details on Dage 
installations write us 
for Booklet MH-2 
It can watch your emergency entrance... 
It permits distant inspection of records 
and case histories, safely kept at a central 
storage place... It can provide continuous 
Kn centralized observation of critically 
ill patients .. . Readily 
installed in old buildings as 
well as new construction. 





Its applications are endless... let our engineers 
ses y suggest an answer for your problem. 


-_ 


TELEVISION 
Division of 
Thompson Products, Inc. 
Michigan City, Indiene 


a allah 


| 


FORTY YEARS OF PROGRESS 


40} NATIONAL 


toed 
James D. Fuller, Chairman 


EXPOSITION 
KINGSBRIDGE ARMORY 
NEW YORK, NEW YORK 


NOV. 7-11, 1955 


Over 500 exhibitors are devoting months of effort and 


(DAGE | 


hundreds of thousands of dollars to bring to the 40th 
National Hotel Exposition the very latest in equipment, 
food, furnishings and services in your industry. It would 
take weeks of leg work for you to see these products 
and services at their individual show rooms . . . but you 
can see all of them in a few days at this Show... and 
it costs nothing but your time. 
DEALER-WHOLESALER 


PREVIEW MONDAY, sorsten HOW 
NOVEMBER 7th, en CO ot 
soe will be 


10 A.M. te 3 P.M. - 
= 
apont vote 


i enol N 
: yo yor vw. 


WHAT'S NeW 


Wall and Floor Tile 
Now Available in Marble 

Genuine quarried marble is now avail- 
able in tile size for walls and floors. The 
result of years of research, the new 
Markwa marble tile is competitively 
priced for budget construction and forms 


floors, wainscoting, walls and counter 
tops attractive in appearance, quick and 
easy to maintain and practically inde 
structible. Attractive marbles in color 
and pattern are used for Markwa marble 
tiles which are available in eighteen 
varieties, permitting a large choice of 
color and pattern. 

The new tile is germ and dirt re 
sisting, fireproof and easy to keep clean 
and sanitary. The tiles are one-half inch 
thick, packed ready for shipment. Three 
sizes are available: 8 by 8, 8 by 12 and 
12 by 12 inches. Markwa marble wall 
tile has a polished finish with cushion 
edges. Markwa marble floor tile is fur 
nished with square edges and a matte 
finish. The new tile can be applied 
over painted plaster walls, over plywood, 
cement or concrete walls or floors with 
adhesive, and over any uniform concrete, 
masonry, cinder block or similar con 
struction with mortar. Vermont Marble 
Co., Proctor, Vermont. 

For more details circle #519 on mailing card. 


Portable Tape Recorder 
Has Multiple Speed VU Magnemite 
Designed for extreme simplicity of 
operation and to meet the most difficult 
requirements of portable use, the new 
VU Magnemite portable tape recorder 
incorporates a VU meter to act as record 
ing level indicator, output level indicator 
and “A” and “B” battery meter. One, 
two, three and four speed models are 
available for meeting primary as well 
as secondary NARTB standards and 
record or playback frequencies up to 
15,000 cycles. The light weight unit has 
flashlight-type batteries with an operat 
ing life of 100 hours. The unit features 
controlled motor assuring constant speed, 
precision-made tape transport mechanism 
and removable dynamically balanced fly 
wheel for flutter-free recording and 
playback of music. Speed equalization 
is automatic. Amplifier Corporation of 
America, 398 Broadway, New York 13. 


For more details circle 2520 on mailing card 
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UNITED HOSPITAL 
COMPLETION FUND 


Warren, Ohio 


Goal: $1,000,000 
Pledged: $1,246,000 














Four years ago, Ketchum, Inc. directed an over- 
the-goal united building fund campaign which 
raised more than $1,866,000 for St. Joseph’s River- 


side and ‘Trumbull Memorial hospitals in Warren, 


Rising building costs and population growth 
made the fund inadequate to meet additional hos- 


pital service needs. 


“Operation Com- 
$1,000,000 to 


finish the job begun so well four years earlier. 


Earlier this year, therefore, 


pletion” got under way. The goal 


Industry, business, employees, the hospital staffs, 


and people from the area’s farms and smaller cities 
everyone rallied behind superb volunteer lead- 

ership to make the campaign a smashing victory. 
With rightful pride, the Warren Tribune 


Chronicle devoted its banner headline to the news 


that the campaign had topped its goal. 


Whether your hospital is planning its first build- 
ing fund campaign or, like those in Warren, has 
found a repeat campaign necessary, Ketchum, Inc, 
invites your inquiries on professional direction of 


fund-raising efforts. There is no obligation. 


As KETCHUM, INC, 
» 
H) 


sampaign Direction 


4G : . - F 
f yu Direc 
3 kf 7] CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA 


$00 FIFTH AVENUE, 


NEW YORK 76, N.Y 


JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
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FULFILLING THE STRICTEST DEMANDS 
«oe FOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the recently erected East 
Bronx General Hospital* was completely fabricated and installed 
by Straus-Duparquet. 

Designed to conform with the standards of the National Sanita- 
tion Foundation, this all stainless steel equipment functions with 
the efficiency and economy afforded only by the most modern 
techniques of our day. 

Another example of the unique facilities offered by the ‘“com- 
plete service” of the world’s largest suppliers of institutional 
and restaurant equipment and furnishings. 


Our vast experience and facilities permit us to meet your most 
exacting standards, Contact our firm nearest you for further 
information. 
*East Bronx General Hespital 
erected by the New York Cit 
Dep't. Public Works, Fred- 
Zurmuhlen, Commis- 
sioner; Architects, Pomerance 
& Breines. 


STRAUS-DUPARQUET ine. 


ALBERT PICK CO., in« 


WHAT’S NEW 


Flow Regulator 
for Pediatric Solutions 

The Amiflo Regulator is designed for 
use with the new line of pediatric par- 
enteral solutions introduced by Mead 
Johnson. The new plastic, set-screw flow 
regulator allows for precision flow con 
trol, assuring accurate dosage for infants 
and children. The small sized pediatric 


bottles carrying the 31 products in the 
new line provide convenience, economy 
and added safety in pediatric adminis- 
tration. The Amiflo Regulator is another 
safety factor in the use of the products 
for infants and children. Mead Johnson 
& Co., Evansville 21, Ind. 


For more details circle #521 on mailing card. 


Mobile Frigid Cabinet 
Is Self-Contained Unit 


A completely self-contained unit, the 


new mobile frigid Cabinet has an efficient 
compressor located in the bottom. It is 
constructed entirely of lightweight alu- 
minum and may be used as a permanent 
fixture or as a mobile unit. The new 
Crescent “Directed-Flow” air circulation 
principle used in the unit provides an 


Hospital cuts 
towel costs even flow of cold air throughout the 
iy cabinet with no areas missed. 

. The new cabinet has adjustable shelf 
with = 


tray supports to accommodate the 


0 width of any generally used tray. Clear 


. ance between trays may be adjusted to 

Mosinee handle beverages or pans of varying 
heights. The cabinet can be used for cold 
| foods while awaiting service, or as an 
Uin-lowls | all-purpose refrigerator. For food trans 
| port, the cabinet is easily rolled to the 
desired area and plugged into any elec 
trical outlet. Crescent Metal Products, 


Inc., 18901 St. Clair Ave., Cleveland 10, 
Ohio. 


For more details circle #522 on mailing card 
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ol 


SOUTHERN hospital* with over 400 regular employees re- 
slaced the cloth towel service in their washrooms with 
Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 
What's more, doctors, nurses and other hospital employees 
report that Turn-Towl service 
is more sanitary and more flex- 


ible than cloth towels. W AK 
Mosinee Turn-Towls can 
give you these savings, too, and Sulolnoke Tousela 


at the same time, improve your 
service. Write us for the name BAY WEST PAPER CO. 
1118 West Mason Street 


of your Mosinee Towel Distri- 
GREEN BAY *® WISCONSIN 


butor. *name on request 
Division of Mosinee Paper Mills Co, 


Balancing Fitting 
for Heating Systems 

Utilizing a segment of a circle in 
stead of the conventional butterfly re 
striction, the new type balancing fitting 
for hot water and radiant systems assures 
equal flow with equal opening. The 
fitting is available with integral manual 
air vent and is suitable for 200 psi water 
pressure. Sarcotherm Controls, Inc., Em- 
pire State Bldg.. New York 1. 


For more details circle #523 on mailing card 
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The beautiful Hospital San Carlos, Bogota, 
Colombia, one of the finest in South Amer. 


5, is equipped with Kewonee Boilers. $s 


HOSPITALS THE WORLD OVER DEPEND ON 


boilers 


KEWANEE 


rated 


WITH 50% EXTRA POWER 


WHEN steam power may mean life or death to hospital patients... 


WHEN emergencies demand maximum temperature, split-second 


sterilization of instruments... 


WHEN unfailing power is needed to bring light to the delicate 


techniques of modern surgery 


WHEN the operating rooms of hospitals are theatres of extreme 


urgency . 


That is when Kewanee Reserve Pius Rated Boilers 
become a necessity — because they have the reserve 
power for additional capacity requirements. 
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Architect; Cuellor, Serrano, Gomez & Co, lid.; 
Consulting Architect; Smith, Erickson & Garden; 
Engineer: Cuellor, Serrono, Gomez & Co. lid. 


Two No. 588, 125 Ib. Kewanee Boilers installed in the Hospital Son Carlos in 
Bogota, Colombia. They assure power expansion when needed—aon important 
foctor when the lives of patients ore at stoke. 


With a rating plan based on the commercial code of the Steel Boiler 
Institute, Kewanee Boilers certify 50% or more extra built-in power, 
This extra power assures the ability to treat more sufferers when 
epidemics or disaster strike. Modern hospitals must have the 
foresight to prepare for major disasters such as earthquakes, 
tornadoes, fires and accidents which bring masses of emergency 
cases to the operating rooms. 

Kewanee Boilers, rated on nominal capacity with built-in reserve, 
can take care of expanding loads created through disaster. They 
offer "cruising speed” operation which means savings on fuel and 
repairs. Choose Kewanee and be prepared if disaster strikes. 


KEWANEF- ROSS CORPORATION, Ke 


You can depend on KEWANEE engineering 





ij 


' - 


Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 

Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aatell 
[gm Ene. 


FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








WHAT'S NEW 


Two Patterns Added 
to Floor Tile Line 

Two new products have been added 
to the Uvalde flooring line. Azrock Ter 
razzo Tones offer new colorchip mot 
tling which creates a terrazzo like effect. 
Azphlex Terrazzo Tones are an addi 
tion to the company’s line of vinylized 
greaseproof tile. Eight new colors are 
offered in each of the new tones. Azrock 
Products Div., Uvalde Rock Asphalt Co., 


Frost Bank Blidg., San Antonio, Texas. 
For more details circle #524 on mailing card 


Emesis and Wash Basins 
of Lightweight Zylon 


Dupont Zytel nylon is used to fabri 
cate Zylon emesis or pus basins and wash 
basins. They are described as indestruc 
tible, light weight, warm and pleasant 
to the touch and moderate in price. Zylon 
basins can be autoclaved, sterilized with 
cold sterilizing agents, or boiled or 
washed in a dishwasher. They resist 
alcohol, alkalies and dilute acids, and 
will not injure or scratch instruments. 
They are tough and rigid, will not crack, 
chip or peel and do not break when 
dropped. They are quiet in use. The 
basins are available in aqua or gray. 
Zylon Products Co., 27 Dryden Lane, 
Providence 4, R. I. 


For more details circle #525 on mailing card 


Folding Commode 
Forms Aluminum Arm Chair 

The Perleide Sanitary Commode is 
available in an aluminum folding chair 
model. The sturdy, lightweight unit is 
compact and folds flat for storze. It 
is quickly set up as a commode with 
back and arm rests, or as a chair. Back 
rest and chair seat are covered with pearl 
plastic in rose, green or black. Eidinger 
Mfg. Co., 404 S. Kolmar, Chicago 24. 


For more details circle #526 on mailing card 


Ceiling Air Diffuser 
in Compact Unit 

A number of desirable features are 
combined in the new Type ABC ceiling 
air diffuser. The compact, moderate cost 
outlet deflects incoming air away from 
the adjacent ceiling to protect against 
dirt rings when diffuser is flush-mounted. 
Air volume is accurately regulated and 
the diffusion pattern remains uniform 
regardless of damper setting. Of spun 
and fabricated steel construction and 
sprayed aluminum lacquer finish, the 
Kno-Draft ABC Diffuser is available in 
four to twelve inch neck diameter. Con- 
nor Engineering Corp., Danbury, Conn. 

For more details circle #527 on mailing card. 
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OVER 


:120,000,009 


RAISED 
FOR HOSPITALS! 


In 1911, Charles Sumner 
Ward, founder of this firm, 
first successfully adapted the 
intensive, organized plan to 
raise funds for a Hospital. 


Since that time, those asso- 
ciated with this firm have 
successfully directed over 
300 campaigns for Hospitals, 
nurses’ homes, medical col- 
leges, training schools, raising 
more than $120,000,000. 








PRE-CAMPAIGN 
COUNSELLING SERVICE 
BEFORE CONTRACT 
WITHOUT COST OR OBLIGATION 


Many Hospitals have found this 
service exceedingly helpful. In 
some cases Hospital plans are 
well set. In others Hospital 
committees profit by prelimi- 
nary counsel and advice in for- 
mulating their plans on a sound 
basis that gives greatest assur- 
ance of the achievement of their 
objective. 

The scope of such service varies 
with the needs. 

We welcome an invitation to 
meet with your Committee to 
discuss this service without cost 
or obligation. 


WARD DRESHMAN & REINHARDT 
SSS 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, W.Y. 


TELEPHONE CIRCLE 6-1560 


Financial Reference: 
The Chase National Bank, Rockefeller 
Center Branch, New York, N.Y. 
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...Just call on “Rex” McK ay!’ 


you are located, there’s a McKesson wholesale 


When the busy hospital pharmacist needs a new and 
possibly unfamiliar pharmaceutical, McKesson’s 
“Rex” McKay service is invaluable . .. just contact 
your nearest McKesson Division. “Rex” will have 
the answer! Another thing— your local McKesson 
representative is your assurance of these services. 


1. COMPLETE STOCKS... YES! You can be as- 


sured that McKesson carries the most complete line 


of pharmaceuticals available. 


2. FAST DELIVERY... YES! No matter where 


If a McKesson representative is not 
calling on you at present, or if you 

want more information, write to 
McKesson & Rossins, INCORPORATED, 
155 E. 44th St., New York 17, N. Y. 


74 Completely Stocked Warehouses from Coast to Coast 
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division nearby to service your needs, 


3. PERSONAL SERVICE... YES! The McKesson 
representative calls on you at regular intervals, and 
in emergencies a telephone call to the McKesson 
Division nearest you will provide rush shipments, 
4. LESS DETAIL... YES! You have only one in- 
voice when you order through McKesson... only 
one shipment to open and check... only one rep- 


resentative to see. 


McKESSON & ROBBINS 


INCORPORATED 





CUTS 
CLEANING 
TIME 


and 
cosTs 


Reduce Nursing Care 


Provide Patient Comfort in the 
Prevention and Treatment of 


BEDSORES 


ALTERNATING PRESSURE POINT PADS 


Bedsores are being prevented and healed with 
a minimum of nursing care in many hospitals. 

Alternating Pressure Point Pads are respon- 
sible for this saving in nursing time and improve- 
ment in patient comfort. These pneumatic pads 
have air cells running the length of the bed over 
the mattress and under the bottom sheet. A 
quiet electric pump inflates and deflates alternate 
cells to distribute body weight so no skin area 
is deprived of circulation. 

Many hospitals find the investment in APP 
pads profitable by adding a nominal service 
charge to patients who need these pads. 

Ask your hospital supply 
dealer about APP units. 
Many offer a rental-pur- 
chase plan. Or write to: 


R. D. GRANT CO. 
805 Hippodrome Bidg. 
Cleveland 14, Ohice 


See APP units in 
operation — Don't 
miss it—Beeth 809 
at the A.H.A. Con- 
vention. 





Manufactured by 


AIR MASS, INC. 
Cleveland 8, Ohio 


Sour mops and unsanitary floors are old-fashioned 
and costly. New JET STREEM Mop Washer cleans 
and freshens old mops—prevents new mops from 


souring 


Accommodates all mop sizes of any fabric, as well 
as dust mops, cloths and chamois. Flushes away dirt, 
caustics and other foreign matter quickly and easily. 
Operator, walls and surrounding area remain dry. 


Compact and portable, bouomless JET STREEM unit 
fus standard water hose connections. Fits easily in 
utility sinks, over floor drains and in mop wagons, 
Rust-resistant, durable and lightweight. 


Start saving mops, time and money. Write today for 
details onthe amazing new JET STREEM Mop Washer 


GEERPRES WRINGER, inc. 


P.O. BOX 658 


MUSKEGON, MICHIGAN 





WHAT’S NEW 


Public Address System 
in Walnut Lectern 

A complete public address system is 
built into a walnut lectern in the Davis 
Sound Lectern. The unit can be moved 
to any desired location, a single power 
cord plugged in, and when the amplifier 
is turned on the system is in operation. 


There are no separate amplifiers or 
loudspeakers, all elements being con 
tained in the one unit with the micro 
phone attached to the lectern top. The 
desk space of 24 by 15 inches gives 
ample space for notes and papers and 
the 18 inch Lumiline light is built in. 

The walnut lectern is attractive in 
appearance and sturdily built. The am- 
plifier gives audience coverage of ap- 
proximately 500 under average acoustic 
conditions. Sufficient power is supplied 
to add two additional loudspeakers if 
necessary to reach overflow audiences in 
remote rooms. Retractable casters for 
convenience of moving can be provided 
on request. Davis Sound, 106 Main St., 
Madison, N. J. 


For more details circle #528 on mailing card 


Viny! Wall Covering 
in Variety of Patterns 

Leaves, grass, swirling threads, woven 
cloth and other delicate materials are 
incorporated into rigid vinyl sheets to 
make the new Lam-O-Wall wall cover 
ing. Rich color is combined in the new 
laminate with long life, ease of main 
tenance and attractive appearance. 

Unique patterns are achieved by 
catching the natural beauty of free-fall 
ing yarns, metallized or glass thread nets, 
hemplike woven fibers, laced bamboo 
strips, feathers, leaves, exotic grasses and 
other natural materials in opaque Bake 
lite rigid vinyl sheet. Eight basic back 
ground colors are available. Surface tex 
tures include satin, semi-gloss and rough 
textured finishes. Lam-O-Wall can be 
applied to clean, dry plaster, masonry, 
wood, glass, ceramics, concrete blocks and 
dimensionally stable composition boards. 
Laminated Plas-Tex Corp., 1427 W. 
. North St., Springfield, Ohio. 

For more details circle 2529 on mailing card 
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Rx for ailing budgets: 





JOICTAPHONE O BDICTABEcT «& 


the Dictabelt record 


They're crystal-clear, unbreakable, mailable, fil- 


In a big hospital, communications can be a big 


consumer of time and money. able. They’re the easiest of all dictation records 


That’s why more and more modern hospitals to use because the recording surface is always 
are coming to rely on Dictaphone’s remarkable new, always visible to the recorder. 
Dictabelt record to communicate better. And they’re the most economical—cost just a 


Dictabelts are simply small belts of red plastic. few pennies each. 

Your hospital can have all the advantages of 
Dictabelt recording with any Dictaphone equip- 
ment—including Dictaphone TELECORD. 

(A TELECORD station is simply a standard- 
type telephone handset connected with a central 
recording and typing pool.) 

For more information, write Dictaphone Cor- 


poration, 420 Lexington Ave., N. Y. 17, N. Y. 


DICTAPHONE 


CORPORATION 


NE CORPORATION 
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WHAT’S New 


Cloverlane Dinnerware 
of Melamine Plastic 

Designed by Jean O. Reinecke, S.1.D., 
Cloverlane melamine dinnerware is 
manufactured by a firm with years of 
experience as molders of plastic materi 
als. The new dinnerware incorporates 
innovations of design which make it 
especially adaptable to modern dishwash 


ing. There are no sharp corners or edges 
and bottom rims have notches for im 
proved drainage and aeration. 
Melamine, a thermosetting plastic 
molded under elevated temperatures and 
pressures, is tough and stable and pro 
duces dinnerware with high resistance to 
breakage even in institutional food serv 
ice and dish handling operations. Low 
thermal conductivity makes plates hold 
heat longer and keep food warm. The 
dinnerware is light in weight and has 
practically no rattle and clatter in han 
dling. The Cloverlane design was de 
veloped especially for institutional and 
JAMES G. HARDY & CO., INC. + 11 EAST 26 ST., NEW YORK, N.Y. other mass feeding operations. The well 
balanced desgin is functional as well as 
attractive and stacks easily. The contour 


CUT BREAKAGE COSTS styling makes the dishes nest low and 
efficiently for maximum space saving. 

AND IMPROVE SERVICE! The dinnerware is chip resistant and is 
highly polished for maximum sanitation. 

Chicago Molded Products Corp., 1929 N. 


Kolmar Ave., Chicago 51. 


For more details circle #530 on mailing card 


Dispenser 
for Wetting Agent 
Calgon Rinse-Aid, a new non-foaming 
wetting agent to prevent spotting and 
filming of dishes and silver in the dish 
washing process, can now be accurately 
dispensed with the new automatic dis 
The concentrate is introduced 


‘oi. penser. 
with the NEW Stanley directly into the rinse line through the 6 


a : by 12 by 14 inch unit. 

Individual Thermal Serving Bow! Rinse-Aid breaks the surface tension 
’ of the water, making it drain away in 

sheets without leaving any drops behind 

to spot or leave a film on dishes or sil 

ver. The product is tasteless, odorless and 

non-toxic and does away with any neces 


It will not 
break! 








Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bowl and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- sity for dipping or toweling. Signal lights 
selves by eliminating breakage costs. They are indicate when the dispenser is in opera 
fully insulated to maintain constant temperatures tion and clear plastic doors allow a 
for hours and are easy to clean. constant check on concentrate level. A 
For all the facts on the new Stanley Individual reservoir keeps Rinse-Aid flowing into 
Therma Serving Sowl, witte us tedey! the rinse line while a new bottle is being 
yut in place. Calgon, Inc., 323 Fourth 
STANLEY INSULATING DIVISION Ave., Pittsburgh 30, Pa. 


For more details circle #531 on mailing card 


(Continued on page 252) 
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% “Hospital of the Year” O “Hospital of the Month” 
@ Other Meals-on-Wheels System Users 


MODERN HOSPITALS CHOOSE 


The economical answer to food problems! All over the 
United States and Canada, Meals on Wheels System is sav- 
ing labor and food costs. Meals on Wheels System offers: 
(1) meal deliveries at temperatures just right for best 
taste (2) reduction of dietary personnel (3) service from 
cook to patient in a hurry (4) exact supervision over each 
patient’s tray (5) elimination of mealtime noise and con- 
fusion (6) reduction of waste and pilferage to near zero 
(7) food service simplicity (8) investment held to ab- 


solute minimum (both space and money). 


Get all facts before planning any change in your food 
service. Our engineering staff will consult with you to 
estimate possible savings in advance... : savings that often 


pay for Meals on Wheels System in first year! Write today! 
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These hospitals, indicated by cmon symbol on 
the map above, have been selected “Hospital of the 
Year” or “Hospital of the Month” by the Modern 
Hospital editorial committee, Each hospital is now 
using the MEALS ON WHEELS SYSTEM of cen- 


tralized food service. 


*% Long Island ae Hospital, Glen Oaks, Long 
Island, 
Louis Allen , ES Architect 
E. D. Rosenfeld, M.D., Executive Director 
% Fayette County Hospital, Vandalia, Ulinois 
Hertel, Johnson, Eipper, Stopa & Culver, 
Architects 
W. A. Deems, Administrator 
O Bishop Clarkson Memorial Hospital, Omaha, 
Nebraska 
Leo. A. Daly Company, Architects & Engineers 
H, G. Perrin, Administrator 
© Dallas County Hospital, Perry, lowa 
Dane D. Morgan iE heseeitn, Architects 
Mrs. M. Rufus, Administrator 
i) oar County Hospital, Manhattan, Kansas 
’, O. Wolfenbarger & Associates, Architects 
Richard Kirk, Administrator 











SEE MEALS ON WHEELS AT THESE CONVENTIONS: AMERICAN HOS- 
PITAL ASSOCIATION, BOOTH 271, Sept. 19-22; AMERICAN DIETETIC 
ASSOCIATION, BOOTH 120, Oct. 18-20. 


Meals-on-Wheels System _, 


Dept 4—5001 E. 59th, K.C. 30, Mo. 


WRITE: Ann Scherman, Hospital Service Mgr., 
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WHAT’S NEW 


Compact Collator 

Handles All Weights of Paper 
The new Model 85 Eight-Station 

Cummington Collator is a compact, 


high-speed unit designed to handle all 
weights of paper, including one-time 
carbon paper. Paper to be gathered into 
sets is placed in trays, the starting button 
is pushed and papers are gathered in 
sets of up to eight sheets at a rate of 
10,000 sheets per hour, and delivered 
mn alternately offset piles. 

Operating controls, loading and de 
livery are all on one side and end of 
the machine, permitting installation in 
a corner if desired. It occupies only 31 
by 63 inches of floor space. The machine 
is quiet in operation and has a feed 
system which is self-adjusting for any 
thickness and any size load on 


paper 
Suction-cup pick-ups and 


any station. 


Deu RAISING 


P laques & nameplates 


in 


plastic have been proved 
the ideal, dignified and | 
most 
raise funds for hospitals. | 


Style 8 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes. 


A FEW OF OUR MANY HOSPITAL 


*Baton Rouge Hospital 

*Cerebral Palsy Hospital 

*Anderson County Hospital 
*Exact addresses furnished on 


“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN 
570 Breedwey Dept, MH 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical 
way to give permanent 
recognition. 


*Kings Daughters Hospital 
*Mt. Sinai 
*Sioan Kettering Institute 


air-jet rifflers assure positive, single-sheet 
feeding. ‘The self-contained machine 
operates on any 115 volt, 60 cycle 
current. It is finished in gray-green. 
Cummington Corporation, 620 Com- 
monwealth Ave., Boston 15, Mass. 


For more details circle #532 on mailing card. 


Chocolate Chip Flavor 
for Ice Cream 

A slight chocolate tint and chocolate 
Hakes throughout are the result when 
Gumpert’s new Chocolate Chip flavor 
is poured into finished vanilla ice cream 
just before it is drawn from the freezer. 
Chocolate Chip ice cream is easy to 
make with the new flavor which is 
available in No. 10 tins and in quart 
size packings. S. Gumpert Co., Inc., 
812 Jersey Ave., Jersey City 2, N. J. 


For more details circle #533 on mailing card 


Nev-Er-Slip Liquid 
for Bath Tub Safety 

A new liquid which prevents slipping 
in the bath tub is offered in Nev-Er 
Slip. A few drops of the liquid are 
squeezed from the unbreakable plastic 
dispenser bottle on the bottom of bath 
tub or showerstall. An invisible coat- 
ing spreads over the entire surface 
making it slipproof. It does not wash 
off with ordinary soap and water. The 
coating is odorless and harmless and 


(Continued on page 254) 


bronze, aluminum or 





effective way to | 


bottles: 


ten on cover. 





and attractive 


washes off easily with a detergent. Nail- 
Do Corporation, 19 W. 34th St., New 
York 1. 


For more details circle #534 on mailing card 


Electric Counter Equipment 
for Economical Cooking 

The new Vulcan Hart Electric Coun- 
ter Line is designed to cut food and 
labor costs in lunchrooms, coffee shops 
and other small food serving areas. In- 
cluded in the line are electric griddles 
in three sizes with one piece steel griddle 
plates and thermostatic control of heat. 
The electric hot plate has three heats and 
a “Monotube” heating unit for fast 
start and even heat. Thermostatic con- 
trols maintain selected heat in the electric 
food warmers. The electric deep fat fryer 


pictured is thermostatically controlled 
and has a fat capacity of 15 pounds. Vul- 
can Hart Mfg. Co., 2006 N. Western 
Pkwy., Louisville 3, Ky. 


For more details circle #535 on mailing card 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


IMustrations show speed and security af- 
forded by NipGard* protection to nursing 


1, Identification and formula data is writ- 


. Quickly applied to nipple . . . saves 

nurse's time. Covers nipple & bottleneck! 

. Exclusive patented tab construction fas- 
tens securely to nipple. 

Does not jar off .. . no breakage. Used ex- 

tensively by hospitals requiring terminal 


, 1 on re- 





sterilization. Prof 


deoler. 
ACCOUNTS* 
ospital 
request. 


co., INC. 


New York 12, N. Y. 


quest. Order through your hospital supply 


Use No. 2 NipGard for narrow neck bottle... 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley $t. (Dept. T) 
Greenville, South Carolina 


"PATENTED 
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HOSPITAL 
CASEWORK 


You have three fundamental ad- 

vantages when buying hospital 

equipment from Walrus: top 

quality, competitive price, and 
direct dealing with factory. We deliver by Walrus 
truck, direct to your hospital. 


Walrus units have new type closing mechanism and 
insulation, resulting in very low noise level. Finishes 
are highly resistant to acids, alkalies, and solvents. 


MANUFACTURING COMPANY 
DECATUR ILLINOIS 
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Fertormate-F0Ed 


ST. VINCENT’S INFIRMARY 


Little Rock, Arkansas 


Top picture shows ex- 

terior of new St. Vin- 

cent’s Infirmary in 
Little Rock, Ark. Di- 

rectly above is a general 
view of the kitchen, 
showing two HER- 

RICK 6- hh Stainless 
Steel Refrigerators. At 
left is a close-up of 
Herrick Model SSGOB. 
Architects for the new 
hospital were Bruegge- 
man, Swaim & Allen, 
and Erhart & Eichen- 
baum. HERRICK units 
were supplied by Krebs 
Bros. Supply Co., Inc. 


HERRICh 


STAINLESS STEEL REFRIGERATORS* 


Designed to give the very finest in hospital care, St. 
Vincent's Infirmary also provides its patients with 
the best in flavorful, nutritious foods. Serving the 
new, modern kitchen are 6 HERRICK Stainless 
Steel Refrigerators. These dependable HERRICKs 
assure the ultimate in carefree convenience, spotless 
sanitation and complete food conditioning. HER- 
RICK Refrigerators will do the same for you. Write 
for name of your nearest HERRICK supplier. 


*Also available with white enamel finish 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERR ICL Jha Civbcral of Kijrgoralbie 





WHAT’S New 


Pharmaceuticals 

Deltasone 

Deltasone is a chemical cousin of corti 
sone with high potency. It is a new syn 
thetic adrenal with the generic 
name of prednisone. Deltasone produces 
physiologic effects similar to cortisone in 
rheumatoid arthritis cases with good re 
sults and low toxicity, according to clin 
ical reports, Further research is expected 
to prove its usefulness in other inflam 
matory conditions. Deltasone is a small, 
scored, flat tablet with 5 mg. strength, 
supplied in bottles of 30, 100, 500 and 
1000. The Upjohn Company, Kalamazoo, 
Mich. 


For more details circle 2536 on mailing card 


steroid 


Tronolen Lotion 

Tronolen Lotion is an effective topical 
preparation with anesthetic, antihista 
minic and antipruritic actions, It 
tlesh-toned product which is neither 
greasy nor chalky and becomes almost 
invisible after application. Tronolen Lo 
tion is indicated for relief of surface pain 
or itching in various dermatoses, pruritic 
syndromes, minor burns or sunburn, poi 
son ivy, oak or sumac, insect bites, ath 
lete’s foot, abrasions, chafing, diaper rash 
and sealds. It is supplied in 75 cc. plastic 
squeeze bottles. Abbott Laboratories, 
North Chicago, Ill. 


For more details circle 2537 on mailing card 


is a 


Chlorostrep 

Chlorostrep is a new antibiotic prep- 
aration combining chloromycetin and di- 
hydrostreptomycin for the treatment of 
various enteritic infections. The new 
preparation has been successful in clinical 
tests in treatment of susceptible infec- 
tions of the diarrheal type and mixed 
infections encountered in bowel surgery. 
Wide laboratory and clinical testing has 
indicated that Chlorostrep is more effec- 
tive in many instances than is either 
drug alone, according to the report. The 
new antibiotic combination has been 
used both preoperatively and postopera- 
tively, as well as in chronic conditions. 
It is supplied in bottles of 12 Chlorostrep 
Kapseals. Parke, Davis & Co., Detroit 
32, Mich. 


Fer more details circle #538 on mailing card 


Cytomel 

Cytomel is a new hormonal substance 
which exerts its metabolic effect at the 
cellular level. It is an extremely potent, 
quickly-active thyroid-like hormone indi- 
cated in the treatment of the hypome- 
tabolic state, gynecologic disorders and 
of male infertility. Because Cytomel is 
active at the cellular level, its unique 
physiological qualities indicate its use in 
a broad spectrum of metabolic dysfunc- 
tions. It is supplied in tablets containing 


(Continued on page 256) 


Colors to co-ordinate with 


CUBICLE 
CURTAINS 


You can select these long-wearing, easily 

maintained cubicle curtains in the exact colors you 
want for wards and rooms, Mersan poplin offers 
choice of ten distinctive colors, Wide range also 

in Jean cloth and Vat twill. Priced for your budget. 


WEBB MANUFACTURING CO., 2936 N. 4th St., Phila. 33, Pa. 
Please send sample swatches of Webb Cubicle Curtains 


VAT TWILL 


MERSAN POPLIN JEAN CLOTH 
Nome 
Hospital 


Address 


YOUR 


ROOM 
PLANS 


wide x 20” dee 


5 micrograms and scored tablets con 
taining 25 micrograms in bottles of 50. 
Smith, Kline & French Laboratories, 
1530 Spring Garden St., Philadelphia 1, 
Pa. 


For more details circle 2539 on mailing card 


Extended Action Tablets 

Extentabs, or Extended Action Tablets 
are designed to permit the taking of 
medication morning or night or both, 
to provide action tor extended periods. 
The Extentab consists of two parts: the 
outer coating, or shell, which dissolves 
in the stomach immediately, and the in 
ner core which passes into the small in 
testine intact and dissolves slowly. The 
new form was developed for certain spe 
cialties including a sedative, antispas 
modic and an appetite-depressant. A. H. 


Robins Company, Inc., Richmond, Va. 


For more deals circle 2540 on mailing card 


Prelafal 

Prelafal is a new dietary supplement 
providing essential vitamins as well as 
phosphorus-free calcium, aluminum hy 
droxide gel and vitamin K. It is supplied 
in flat, slim tablets, easy to swallow, in 
bottles of 100 and in twin packs of two 
bottles of 250 each. Ayerst Laboratories, 
22 E. 40th St., New York 16. 


For more details circle 4541 on mailing card. 


NEW...1Wo-IN-ONE 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where oy is a factor. Bed 

is standard dormitory width, 3'0” x 6’ 

durable and comfortable spring construction. Chest is 36” 
x 15” high. -has two large, deep drawers. 

Bed ends and chest are made of solid Canadian birch, finest 

quality and finish. Mounted on rubber wheel ball bearing 


casters to facilitate moving. 


6” with extremely 





Title 


FOR COMPLETE DETAILS 
WRITE FOR 
LEAFLET 1065DB 


FICHENLAUBS 


. 
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ONE DRESSING DOES IT ALL! Goes 
right on the wound, needs no back- 
up pad. No pain—no bleeding when 
dressing is removed because Telfa 
is non-adherent, yet wounds are 
kept healthy and dry as in this 
cholecystectomy with stab drain, 


ow—Telfa, sponge and pad 
combined in one dressing! 


For every appendectomy, every 
laparotomy, every wound—needs 
no supplementary dressings 


e TELFA “plastic skin’’ prevents irritation, 
speeds healing 

@ Doesn’t hurt when you take it off, won’t 
pull off scab 

@ You change dressings quickly, easily— and 
less often 

Here is the simplest and best dressing you can put 

on any wound you would otherwise dress with gauze. 

Simplest, because with the new TELFA Sponge- 
Pad, one dressing is all you need—dressings are 
changed in seconds—labor costs cut in half. 

Best, because it absorbs drainage as well as 
gauze, yet the plastic facing of TELFA prevents 
wound disruption on removal and keeps irritating 
drainage away from healing tissue. This means fast, 
natural, primary healing. 


Vol. 85, No. 4, October 1955 


Economical, too. Eliminates the need for a stack 
of sponges plus a drainage pad, and reduces dressing 
costs up to 41%. 

TELFA Sponge-Pads sizes for all types of wounds 

5” x 9” size for regular drainage cases, and 4” x 5” 
for small wounds. 


NON-ADHERENT 
SPONGE-PADS 


= BAUER & BLACK y om 


Division of The Kendall Company 
309 West Jackson Bivd., Chicago 6, Ill, 





WHAT'S NEw 


Product Literature 


@ Attractive color plates illustrate the 
use of Theme Furniture in the new 
catalog on Theme Unit Furniture re- 
leased by Simmons Company, Merchan- 
dise Mart, Chicago 54. Full descriptive 
information is given on this modern 
line of furniture designed by Raymond 
Spilman, S. I. D., for hospital rooms, 
nurses’ homes and other residential fa- 
cilities, lobbies, waiting rooms and other 
areas of the hospital. The catalog pic- 
tures room arrangements for many needs 
and uses drawings to illustrate the many 
combinations which can be used for 
diversified arrangements of specially de- 
signed pieces of Theme furniture. Color 
pages show the actual colors available in 
the furniture, upholstery and Textolite 
tops. The catalog is plastic bound for 


ease of handling. 
For more detais circle #542 on mailing card. 


¢ A new 16 page brochure, “Behind 
Closed Doors,” has been published by 
the J. A. Zurn Mfg. Co., 1801 Pittsburgh 
Ave., Erie, Pa., manufacturer of build- 
ing drainage control products and the 
Zurn System fittings for offthe-floor 
restroom fixtures. Designed to help 
those concerned with planning modern, 
sanitary restroom facilities, the brochure 
contains a brief history of the evolution 
of restroom fixtures with descriptive 
data on today’s typical restroom with 
seven recommended design features. A 
discussion of minimum code require 
ments for improved health and hygiene 
standards in public restrooms is also 


included. 
For more details circle #543 on mailing card 


e The problem of bed pan rinsing is dis- 
cussed in a new folder on the American- 
Gray Diverter Valve which simplifies this 
operation, Bulletin C-167 gives detailed 
information on the operation of this 
valve which features an automatic deter- 
gent dispenser, hoseless operation and 
easy adaptability to new and old hospi- 
tals. Developed by Gray Development 
Company, the product has been taken 
over by the American Sterilizer Co., 
Erie, Pa. 
For more detalis circle #544 on mailing card 

¢ Hotpoint Commercial Electric Cook- 
ing Equipment is described in a compre 
hensive portfolio on the Glamour Line. 
Full descriptive information and specifi- 
cations on all items in this complete 
line are given, with illustrations of units, 
parts and uses, and suggested kitchen 


layouts. 
For more details circle #545 on mailing card 


¢ The complete line of x-ray products 
manufactured by Wolf X-Ray Products, 
Inc., 93 Underhill Ave., Brooklyn 38, 
N. Y., is described in a new catalog re 
cently released, Complete descriptive de- 
tails on the entire line of x-ray accessories 
are given in the 100 page catalog. 


For more details circle # on mailing carr 


256 


e The new catalog of Angelica Hospital 
Apparel is now available from Angelica 
Uniform Co., 1427 Olive St., St. Louis 3, 
Mo, The book includes garments for all 
departments of the hospital in one vol- 
ume. New items in the 40 page catalog 
include a back-opening white scrub dress, 
patient robes of Victorian Cord, and a 
white twill three-button professional 
smock with pleated back and stitched- 
down belt, Other new items include those 
for the dietary, housekeeping and nurs- 
ing departments in new fabrics and col- 
ors. All garments are indexed in a handy 
section labeled “A Guide to Uniforms 


for Every Department.” 
For more details circle #547 on mailing card. 


e The story of Henry Vogt Machine 
Co., 10th and Ormsby Sts., Louisville 10, 
Ky., manufacturer of heating and refrig- 
erating machinery, is told in the 75th 
Anniversary booklet issued by the com- 
pany. The booklet tells the story of this 
company which has been “serving indus- 
try with quality equipment since 1880.” 
For more details circle 2548 on mailing card. 


e The complete line of Joseph Goder 
Incinerators is described in a new cata- 
log released by Joseph Goder Incorpo- 
rated, 4241 N. Honore St., Chicago 13. 
Specifications, charts, line drawings and 
photographs of all models now in pro- 
duction supplement the comprehensive 


descriptive information. 
For more details circle #549 on mailing card 


e A new 32 page illustrated booklet on 
the control of meat costs, for the major 
item in most menus, has been published 
by Colonial Beef Co., 401 N. Franklin 
St., Philadelphia 23, Pa. Entitled “How 
to Cut Food and Labor Costs,” the book- 
let discusses how meat costs can be cut 
or controlled without lowering quality 


or service, through portion control. 
For more details circle #550 on mailing card. 


e “Everything AND the Kitchen Sink” 
is the title of a 160 page book, bound 
in hard boards, and published by Farrar, 
Straus & Cudahy, New York, at $4 per 
copy. It tells the story of American 
industry during the past century and 
how it has completely revolutionized 
American life by constantly seeking for 
better ways to do things. Written by 
Philip Lesly, the book was sponsored by 
Crane Company, Chicago, in commemo- 
ration of its centennial. 
For more details circle #55! on mailing card 

e Full descriptive information on 
Naturalite Dome Skylights and Ceiling 
Domes is given in a new Detail Data 
Manual issued by Plastic Products of 
Texas, 1400 Cedar Springs Ave., Dallas, 
Tex. The story of Naturalite Domes, 
made of clear colorless and white trans- 
lucent Plexiglas, is supplemented by spec- 
ifications and schematic drawings of 
the various styles and uses of these 


domes and skylights. 
For more details circle 2552 on mailing card 


e The 1955 catalog of Fenestra Architec- 
tural Division Products shows the com- 
plete line of steel windows for schools, 
hospitals and other institutions. Released 
by Detroit Steel Products Co., 3193 Grif- 
fin St., Detroit 11, Mich., the 40 page 
catalog is profusely illustrated and pre- 
sents information on types, specifications, 


installations, construction and uses. 
For more details circle #553 on mailing card. 


e The 1955 edition of the “Handy Soap 
and Synthetic Detergent Buying Guide” 
is now available from the Industrial 
Department, Colgate-Palmolive Co., Jer- 
sey City 2, N. J. The pocket-sized book- 
let gives data on toilet and bath soaps, 
pumice and liquid hand soaps, packaged 
synthetic detergents, scouring cleanser, 
flakes and granulated soaps in bulk con- 
tainers. Recommended uses, packaging 
and other information is included in the 
booklet which lists three new products 


added to the line this year. 
For more details circle #554 on mailing card. 


e The service, maintenance and repair 
of all Yale door closers are discussed in 
a new Door Closer Maintenance Manual 
available from the Yale Lock and Hard 
ware Division of The Yale & Towne 
Mfg. Co., White Plains, N. Y. The man- 
ual includes complete descriptions and 
specifications of Yale repair parts and 
tools. 
For more details circle #555 on mailing card. 

e How to plan for lower maintenance 
costs is one of the factors covered in the 
24 page booklet on “Ceramic Tile for 
Schools and Hospitals” offered by Amer- 
ican-Olean Tile Co., 1118 Cannon Ave., 
Lansdale, Pa. Booklet No. 600 shows 
how to keep hospitals clean and attrac- 
tive in spite of carelessness and low 
budgets and carries several full color 
illustrations of actual institutions using 
tile in entrance halls, corridors, kitchens, 
cafeterias, washrooms, laboratories and 
other areas. The colorful, attractive in- 
stallations facilitate cleanliness and sani- 


tation. 
For more devsils circle #556 on mailing card 


e “Instant Nonfat Dry Milk—Its Role 
in Nutrition,” is the title of a 24 page 
booklet published by the Research Di- 
vision of Pet Milk Co., 1401 Arcade 
Bldg., St. Louis i, Mo. It is designed as 
an introduction to Instant Pet Nonfat 
Dry Milk and discusses what it is, what 
it does, why it is needed and how it is 
used. A collection of high protein, low 
calorie nonfat dry milk recipes is also 
available from the company. 
For more details circle #557 on mailing card. 
Supplier's News 
Johnson Service Co., 507 E. Michigan 
St., Milwaukee 2, Wis., manufacturer of 
automatic temperature and air condition- 
ing control systems, announces removal 
of its San Francisco branch office from 
739 Bryant St. to 1129 Folsum St., San 
Francisco 3, Calif. 
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The chef who takes pride in his recipes knows that the full 
flavor is preserved if preparation and serving is done in 


Hall ware. Hall China lasts longer cannot absorb is 
easy to clean keeps its fresh new look permanently. It 
is the only china made by our single-fire process which in 
separably fuses body, glaze, and color 


Write for Bulletin SM-1 which lists and illustrates Hall cas 
seroles, baking dishes, coffee and teapots, creamers, jugs, ash 
trays, salads, and many other items available in 27 beautiful 
underglaze colors. 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China casseroles are 
available in sizes ranging 
from individual to ban- 
quet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by @ skilled craftsmen, 
before glaze is applied. 





Obviously NO! 


.-.but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


Sure as shooting, you won't score a hitin 
today’s highly competitive restaurant field 
by using yesterday’s obsolete methods. 
Thousands of restauvrant operators, who 
have switched to Being Modern — Going 
Gumpert, know that for a fact. 

Using Gumpert’s Food Specialties, they 
are sure of giving their customers finer 
flavor, greater and more attractive 
variety. They are also sure of maintain- 


BE MODERN...GO GUMPERT! 


ing uniformity, reducing waste and con- 
trolling cost. 

Famous for 63 years, Gumpert’s Food 
Specialties — proven time-savers and 
money-makers — can bring your opera- 
tion new impetus and bigger profits. Want 
to know precisely how? Just ask your 
Gumpert Field Representative to show 
you. He'll be happy to do so. You'll be 
happy he did. 


~ Spaghetti 
Sauce 





